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EDITORIAL   NOTES. 


The  Local  Government  Board  for  Scotland  is 
The  Crusade  against  losing  no  time  in  putting  into  operation  the 
agencies  that  have  been  devised  for  the  diagnosis, 
treatment,  and  prevention  of  venereal  diseases.  A  further  circular,  dated 
1st  June,  directs  the  attention  of  local  authorities  to  the  urgency  of  the 
problem,  and  expresses  the  hope  that  local  authorities  who  have  not 
already  done  so  will  use  every  expedition  in  the  preparation  of  their 
scheme.  Fortunately  the  warning  issued  by  the  Royal  Commission, 
that  the  demobilisation  of  the  Army  will  be  attended  with  an  increase 
in  the  incidence  of  venereal  disease  in  this  country,  has  not  gone 
unheeded,  and  most  local  authorities  are  engaged  upon  schemes  to  meet 
the  situation.  We  have  reason  to  believe  that  the  Corporation  of 
Edinburgh,  acting  in  co-operation  with  the  hospital  authorities  and  the 
beads  of  the  medical  corporations,  are  busy  adjusting  the  scheme 
formulated  by  the  Medical  Officer  of  Health  for  the  City,  and  that  the 
arrangements  are  already  well  advanced. 

In  their  latest  circular  the  Local  Government  Board  clear  up  a 
number  of  points  about  which  there  has  been  some  doubt.  With 
regard  to  the  collection  of  pathological  specimens  for  diagnostic 
purposes,  e.g.  blood  for  the  Wassermann  test,  they  do  not  authorise 
local  authorities  to  pay  fees  to  private  medical  practitioners  for  this 
work.  Outfits  for  the  purpose  will,  however,  be  supplied  to  practi- 
tioners gratuitously,  and  a  uniform  paynient  of  sixpence  for  every 
specimen  sent  to  the  laboratory  should  be  paid  by  the  local  authority 
to  cover  the  practitioneis'  out-of-pocket  expenses  in  transmitting  the 
specimen.  When  the  private  practitioner  is  unable  to  obtain  a  specimen 
the  patient  should  be  sent  to  a  treatment  centre  or  laboratory.  In 
exceptional  cases  where  this  is  not  practicable  the  Medical  Officer  of 
Hea.vd  will  arrange  that  a  competent  person  should  visit  the  patient  at 
his  home  for  this  purpose. 

With  regard  to  the  treatment  of  patients  in  their  homes,  it  is  the 
Board's  intention  that  the  normal  course  should  be  for  the  patient  to 
attend  at  a  treatment  centre,  where  everything  necessary  for  his 
treatment  will  be  provided  free  of  charge.     In  exceptional  cases  where 
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2  Editorial  Notes 

this  is  impracticable  the  local  authority  should  make  arrangements 
for  providing  treatment  at  the  patient's  home,  such  treatment  to  be 
carried  out  by  the  medical  officer  of  the  treatment  centre  or  by  some 
other  specialist  appointed  under  the  scheme.  The  Board  will  not  allow 
grants  towards  the  payment  of  fees  by  the  local  authority  to  private 
practitioners  for  attendance  on  such  cases. 

Salvarsan  and  its  approved  substitutes — kharsivan,  arsenobillon, 
novarsenobillon,  diarsenol  and  galyl— will  be  supplied  gratuitously  for 
patients  treated  at  home.  The  local  authority  may,  on  the  advice  of 
the  Medical  Officer  of  Health,  supply  other  drugs  when  necessary,  but 
cannot  claim  grant  on  the  cost  of  such  other  drugs. 

For  the  present,  local  authoi  ities'  schemes  of  treatment  should  be 
limited  to  cases  of  venereal  disease  in  their  communicable  stages. 

A  special  memorandum  (V.  12)  has  been  drawn  up  regarding  the 
payment  of  travelling  expenses  of  necessitous  patients  to  and  from  an 
approved  hospital.  The  Medical  Officer  of  Health  is  allowed  to  authorise 
such  payment  if  he  has  satisfied  himself  that  the  patient  could  not 
receive  the  treatment  which  the  case  requires  unless  his  travelling 
expenses  are  paid  by  the  local  authority.  The  patient,  however,  must 
attend  the  approved  clinic  nearest  his  residence. 

The  local  authorities'  arrangements  with  hospitals,  etc.,  should 
secure  that  the  facilities  provided  will  be  available  for  all  comers,  with- 
out distinction  as  to  means  or  as  to  place  of  residence,  and  whether 
the  patient  comes  on  the  recommendation  of  a  medical  practitioner 
or  not. 

Under  cover  of  the  circular  above  referred  to  there  is  issued  a 
memorandum  as  to  the  records  to  be  kept  and  returns  to  be  made  by 
institutions  approved  by  the  Local  Government  Board.  A  perusal  of 
this  memorandum  reveals  how  comprehensive  the  scheme  is,  and  how 
thoroughly  the  problem  is  being  dealt  with.  Certain  forms  are  pre- 
scribed for  the  annual  returns  to  be  made  by  pathologists  in  approved 
laboratories,  and  by  medical  officers  in  approved  treatment  centres  and 
institutions. 

As  regards  the  keeping  of  records,  the  Board  do  not  in-trnvihe,  any 
uniform  plan.  They  sngged,  however,  a  system  of  case  papers  and 
registers  for  the  consideration  of  hospital  authorities,  which  we  think 
is  at  once  so  simple  and  so  comprehensive  that  it  may  with  advantage 
be  generally  adopted.  It  seems  to  involve  a  minimum  of  clerical  work, 
while  furnishing  a  register  that  is  complete  and  easy  of  reference. 

To  ensure  secrecy  it  is  proposed  that  a  private  register,  in  ledger 
form,  consisting  of  the  name  and  address  of  the  patient,  with  an 
identification  mmiber,  be  kept  under  lock  and  key  by  the  medical  officer 
of  the  clinic.  This  is  the  sole  record  of  the  name  and  address  of  the 
patient ;  in  all  other  documents  he  is  indicated  only  by  the  identifica- 
tion number.      Each  patient  is  furnished  with   an   identification    card 
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containing  the  name  of  the  hospital,  the  patient's  identification  number, 
and  the  days  and  hours  at  which  the  clinic  is  open. 

Case  recoid  schedules  have  been  drafted  for  each  of  the  venereal 
diseases  in  such  a  form  that  full  clinical  notes  may  be  rapidly  made 
with  a  minimum  of  writing.  From  these  schedules  the  clerk  of  the 
clinic  can  readily  prepare,  on  a  card  system,  an  athndance  register  and 
a  case  register,  from  which  the  annual  returns  can  be  drawn  up.  These 
registers  will  also  prove  useful  to  the  medical  officer  of  the  clinic  in 
carrying  out  scientific  investigations  on  the  various  diseases  and  the 
results  of  different  methods  of  treatment. 


On  the  occasion  of  his  birthday  the  King  has 
Birthday  Honour.  .         i    ^,       ,  r    m^  r^        t  u 

conferred    the    honour    of   L.B.    on    Dr.    John 

Macpherson,  Medical  Commissioner  of  the  General  Board  of  Control. 


CASUALTIES. 

Killed  in  action,  Lieutenant  Archibald  Ingram  Miller,  R.A.M.C, 
on  11th  March,  aged  34. 

Lieutenant  Miller  was  educated  at  Edinburgh  Univei-sity,  where  he 
graduated  M.B.  and  Ch.B.  in  1905.  He  was  in  practice  at  Stourport, 
Worcestershire,  when  the  war  broke  out. 

Died  on  service,  Lieutenant  Francis  George  Heard,  R.A.M.C,  on 
15th  March. 

Lieutenant  Heard  was  educated  at  Edinburgh  University,  taking  the 
Scottish  Triple  Qualification  in  1889. 

Died  on  service.  Captain  John  Campbell  M'Diarmid,  New  Zealand 
Medical  Corps,  on  24th  March. 

Captain  M'Diaraiid  was  educated  at  Edinburgh  University,  where  he 
graduated  M.D.  and  Ch.B.  in  1907,  subsequently  fdliug  the  posts  of  house- 
surgeon  and  house-physician  of  Perth  Royal  Infirmary,  and  of  physician- 
superintendent  of  the  Strathmore  Hospital  for  Infectious  Diseases. 

Accidentally  killed.  Captain   Henry  Ander.son  Lunn,  R.A.M.C, 
on  5th  March. 

Captain  Lunn  was  educated  at  Anderson's  College  and  at  the  University 
of  Glasgow,  and  took  the  Scottish  Triple  Qualification  in  1902.  He  took 
a  temporary  commission  in  the  R.A.M.C.  in  September  1914,  and  had  served 
in  France  and  in  Gallipoli. 
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Lost  at  sea,  Dr.  Arthur  Robert  Steel,  Surgeon  in  the  Admiralty 

Transport  Service,  on  28th  February. 

Dr.  Steel  was  educated  at  University  College,  London,  and  at  Edin- 
burgh, %vhere  he  took  the  diplomas  of  I,.R.C.S.  and  L.R.C.P.  in  1885. 
Before  the  war  he  was  in  practice  at  Thornley,  Co.  Durham. 

Died  on  service.  Captain  John  M'Callum  Orme,  M.C,  R.A.M.C.  ; 

reported  in  the  casualty  list  published  on  13th  April. 

Captain  Orme  was  educated  at  Edinburgh  University,  ^vhere  he  graduated 
M.B.  and  Ch.B.  in  1915.  He  took  a  commission  in  the  Special  Reserve  of 
the  R.A.M.C.  in  May  1914.  On  25th  November  1916  he  was  gazetted  as 
a  recipient  of  the  Military  Cross. 

Lost    at    sea  on    14th  April,  Lieutenant   Henry   Graham  Smith, 
R.A.M.C. 

Lieutenant  Smith  was  educated  at  Edinburgh,  where  he  took  the 
L.R.C.S.  in  1883  and  the  L.R.C.P.  in  1884,  also  the  L.D.S.  in  188fi.  He 
was  in  practice  at  Carnforth,  Lancashire,  till  he  took  a  temporary  com- 
mission in  the  R.A.M.C.  last  July. 

Killed  in  action,  Captain  Edward  James  Blair,  M.C,  R.A.M.C, 
on  11th  April,  while  going  to  the  relief  of  a  wounded  officer. 

Captain  Blair  was  educated  at  Edinburgh  University,  where  he  graduated 
M.B.  and  Ch.B.  in  1914.  He  had  been  at  the  front  about  two  years,  was 
wounded  by  a  shell  eighteen  mouths  ago,  and  was  gazetted  as  a  recipient 
of  the  Military  Cross  on  10th  January  last. 

Killed  in  action.  Captain  Stanley  James  Linzell,  M.C,  R.A.M.C, 
on  2nd  April,  aged  29. 

Captain  Linzell  was  educated  at  Edinburgh  University,  where  he  was 
President  of  the  Royal  Medical  Society,  and  graduated  M.B.  and  Ch.B.  in 
1912.  He  was  gazetted  the  Military  Cross  on  17th  April— a  few  days  after 
his  death. 

Killed  in  action,  Captain  Tom  Welsh,  M.C,  South  African  Medical 
Corps,  on  13th  April. 

Captain  Welsh  was  educated  at  Edinburgh  University,  and  graduated 
M.B.  and  Ch.B.  in  1910.  He  received  the  Military  Cross  on  10th  January 
1917. 

Died  on  service.  Captain  Thomas  M'Cosh,  M.C,  R.A.M.C,  on  16th 
April,  aged  34. 

Captain  M'Cosh  was  educated  at  Glasgow  University,  where  he  graduated 
M.B.  and  Ch.B.  in  1905.  He  was  attached  to  the  Welsh  Regiment  when 
killed,  and  had  received  the  Military  Cross. 
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Killed  in  action,  Captain  James  Elliot  Black,  M.C,  R.A.M.C,  on 
19th  April. 

Captain  Black  was  educated  at  Glasgow  University,  where  he  graduated 
M.B.  and  Ch.B.  in  1911,  afterwards  going  into  practice  in  Glasgow.  He 
received  the  Military  Cross  on  14th  November  1916. 

Killed    in  action,  Captain  George  Douglas    Ferguson,   D.S.O,, 
R.A.M.C.,  on  22nd  April,  aged  27. 

Captain  Ferguson  was  educated  at  Edinburgh  University,  wlieie  he 
graduated  M.B.  and  Ch.B.  in  1913.  He  took  a  temporary  commission  in 
the  K.A.M.C.  on  14th  August  1914.  He  received  the  D.S.O.  on  14th 
November  1910. 

Died  of  wounds,   Lieutenant  Jame.s  Alexander  Stuart  Burges, 
R.A.M.C.,  on  23rd  April. 

Lieutenant  Burges  was  educated  at  Glasgow  University,  where  he 
graduated  M.B.  and  Ch.B.  in  1910.  He  was  in  practice  at  Carronshore, 
Stirling  County,  before  taking  a  temporary  commission  in  the  R.A.M.C. 

Died  on  service.  Colonel  Joun  Henry  Edward  Austin,  A.M.S.,  at 
a  military  hospital  in  London,  on  21st  April,  aged  54. 

Colonel  Austin  was  educated  at  St.  George's  Hospital,  taking  the 
diplomas  of  L.R.C.P.(Edin.)  in  1887  and  the  M.R.C.S.  in  1892.  He  served 
in  the  Nile  campaign  in  1898,  receiving  the  medal  and  the  Khedive's 
bronze  star,  and  in  the  South  African  War  from  1900  to  1902,  receiving 
the  King's  and  Queen's  medals  with  five  clasps. 

Killed  in  action,  Lieutenant-Colonel  Frank  Albert  Symons,  C.M.G., 
D.S.O.,  R.A.M.C,  on  30th  April,  aged  48. 

Lieutenant-Colonel  Symons  was  educated  at  Edinburgh  University, 
where  he  graduated  M.B.  and  CM.  in  1891.  He  entered  the  Army  as 
surgeon-lieutenant  on  30th  January  1893.  He  served  in  the  South  African 
War  and  received  the  Queen's  medal  with  three  clasps.  He  had  served  in 
the  present  war  since  the  beginning. 

Killed  in  action,   Second-Lieutenant   Herbert  Norman   Henney, 
Royal  Field  Artillery,  on  25th  April. 

Second-Lieutenant  Henney  was  educated  in  the  school  df  the  Royal 
College  of  Surgeons,  Edinburgh,  and  took  the  diploma  of  L.D.S., 
R.C.S.(Edin.)  in  1914. 

Died  of  wounds   received  on  12th  April,  Lieutenant  James  Ewing, 
R.A.M.C.,  aged  24. 

Lieutenant  Ewing  was  educated  at  Glasgow  University,  where  he 
graduated  M.B.  and  Ch.B.  in  1916. 
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Lost  at  sea,  Lieutenant  Morris  William  Danzig,  R.A.M.C,  on 
L5th  April. 

Lieutenant  Danzig  was  educated  at  Edinburgh  Universitj-,  where  he 
graduated  M.B.  and  Ch.B.  in  1915.  His  commission  was  dated  1st  March 
1917. 

Lost  at  sea,  Lieutenant  William  Grier,  R.A.M.C,  on  15th  April. 

Lieutenant  Grier  was  educated  at  Glasgow  University,  where  he 
graduated  M.B.  and  Ch.B,  with  commendation  in  1905,  also  taking  the 
D.P.H.(Glasg.)  in  1910.  He  wr.5  in  practice  at  Barrhead,  Renfrewshire, 
before  taking  tis  commission. 

Lost  at  sea  on  15th  April,  Lieutenant  John  Marshall,  R.A.M.C. 

Lieutenant  Marshall  received  his  medical  education  at  the  University 
of  Edinburgh,  and  graduated  M.B.  and  Ch.B.,  with  first-class  honours,  in 
1908.  He  was  in  practice  at  Lancaster  before  taking  a  commission  in  the 
R.A.M.C. 

Lost  at  sea  on  15th  April,  Lieutenant  James  Rae,  R.A.M.C. 

Lieutenant  Rae  was  educated  at  University  College,  London,  and  at 
Aberdeen  L'niversity,  where  he  graduated  M.A.  in  1904,  M.B.  and  Ch.B. 
in  1909,  and  M.D.  with  commendation  in  1911.  He  was  in  practice  in 
Birmingham  before  he  took  a  temporary  commission  as  lleiitenant  in 
the  R.A.M.C.  in  1915. 

Died  on  service,  Captain  Patrick  Cameron  MacRae,  R.A.M.C, 
in  March. 

Captain  MacRae  was  educated  at  Edinburgh  L'niversity,  v.here  he 
graduated  M.B.  and  Ch.B.  in  1915,  and  soon  after  took  a  commission  in 
the  R.A.M.C. 

Captain  Kalyan  Kumar  Mukerji,  LM.S.,  is  reported  to  have  died 
as  a  prisoner  of  war  in  Turkish  hands — in  the  casualty  list  published 
on  9th  May. 

Captain  Miikerji  ^vas  educated  in  the  Calcutta  Medical  College,  subse- 
quently taking  the  diplomas  of  L.R.C.P.(Edin.)  and  the  D.P.H.  at  Cambridge 
in  1908. 

Died  of  wounds.  Captain  Gurth  Swinnerton  Blandy,  M.C, 
R.A.M.C. ;  reported  in  the  casualty  list  published  on  12th  May. 

Captain  Blandy  was  educated  at  Edinburgli  University,  where  he 
graduated  M.B.  and  Ch.B.  in  1902  and  M.D.  in  1912.  Before  war  broke 
out  he  was  senior  assistant  medical  officer  of  the  Middlesex  County  Asylum, 
St.  Albans.     He  received  the  Military  Cross  on  3rd  June  1916. 
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Lost   at    sea,    Lieutenant    James   Turner  Brown,    K.A.M.C,    on 
4th  May. 

Lieutenant  Brown  was  ediicuted  at  Cilasgow  University,  where  lie 
graduated  M.B.  and  Cli.B.  in  1911.  He  was  in  practico  at  Gravesend,  and 
had  only  recently  taken  a  temporary  commission  in  the  R.A.M.C. 

Killed    in     action,    Temporary    Surgeon    ArchihalJ)    M'Kerrow 
Russell,  R.N. ;  reported  in  the  casualty  list  published  on  26th  May. 

Temporary  Surgeon  Russell  was  educated  at  Glasgow  University,  where 
he  graduated  as  M.B.  and  Ch.B.  in  1914,  and  was  a  resident  of  Newmains, 
Lanarkshire. 

Died  on  service,  Captain  Robert  Fergusson  Russell,  R.A.M.C. ; 
reported  in  the  casualty  list  published  on  28th  May. 

Captain  Russell  was  educated  at  Aberdeen  University,  where  he 
graduated  il.B.  and  Ch.B.  in  1905,  and  was  in  practice  in  .Jamaica  until  he 
took  a  temporary  commission  in  the  R.A.M.C. 

Died  on  service,   Captain    SoRAii    D.    Ratnagar,   LM.S.,  on   25th 
April,  aged  32. 

Captain  Ratnagar  was  educated  at  the  London  Hospital,  and  took  the 
Scottish  Triple  Qualification  in  1911. 


Medical  Students. 

Anderson,  William,  Second-Lieutenant,  Black  Watch,  died  of 
wounds  recently,  aged  26.  Before  the  war  he  was  a  second-year 
medical  student  at  Glasgow  University. 

Carmichael,  Andrew  W.,  Second-Lieutenant,  killed  recently,  was  a 
medical  student  at  Edinburgh  University  before  he  joined  the  Army. 

Rose,  William,  Lieutenant,  Highland  Light  Lifantry,  killed  11th 
April,  was  educated  at  Edinburgh  L'niversity,  where  he  was  a  medical 
student  when  the  war  began. 

Thomson,  Alexander  Anderson,  Private,  Gordon  Highlanders, 
killed  9th  April,  aged  2L  He  was  a  third-year  medical  student 
at  the  University  of  Edinburgh  before  he  enlisted. 

AiNSLiE,  Arciiikald,  Second-Lieutcnant,  King's  Own  Scottish 
Borderers,  killed  19th  April,  aged  23.  Before  he  joined  the  Army  he 
was  a  medical  student  at  Edinburgh  University. 


Charles  /ohnston  Smith 


THE  TECHNIQUE   OF   SPLENECTOMY. 

By  CHARLES  JOHNSTON  SMITH,  F.R.C.S.(Edin.), 

Senior  Government  Surgeon,  Singapore  ;  Lecturer  in  Surgery  to  the 

Singapore  Medical  School. 

I  HAVE  been  stimulated  to  record  the  following  technique  for 
performing  the  operation  of  intentional  splenectomy,  because  I 
have  found  it  universally  applicable  in  a  consecutive  series  of 
seventy  operations,  comprising  spleens  ranging  in  weight  from 
2\  lbs.  to  7i  lbs.,  movable  and  immovably  adherent,  ruptured 
and  unruptured.  I  have  found  that  it  gives  very  comfortable 
access  and  manipulative  facility  for  removal,  and  for  treating  the 
complications  in  every  case. 

The,  hicision. — The  situation  of  the  incision  is  constant,  but  the 
length  can  be  modified  to  the  requirements  of  the  case.  If  the 
viscus  is  enlarged  in  its  transverse  diameter  the  incision  will  be 
carried  nearer  the  middle  line ;  if  in  its  vertical  axis,  probably  a 
little  extension  towards  the  loin  will  be  necessary. 

At  a  distance  of  2  ins.  below  the  left  costal  margin  the 
incision  runs  parallel  to  it  from  a  point  1  in.  or  less  from  the 
middle  line  obliquely  downward  and  outwards  to  a  point  2  ins. 
below  the  tenth  rib  in  the  anterior  axillary  line.  This  exposes 
the  anterior  sheath  of  the  rectus,  the  semilunar  line,  and  the 
external  oblique  muscle  from  within  outwards  on  the  floor  of  the 
incision.  The  upper  edge  of  the  incision  is  at  this  stage  dissected 
from  the  subjacent  sheath  of  the  rectus  and  external  oblique 
muscle  as  far  as  to  quite  above  the  costal  margin  for  the  whole 
length  of  the  incision.  This  dissection  is  easy  at  this  stage,  and 
for  subsequent  suture  gives  comfortable  definition  of  the  edge  of 
the  external  oblique,  the  upper  segment  of  which  retracts  con- 
siderably when  incised. 

The  anterior  sheath  of  the  rectus  is  now  carefully  divided 
without  damaging  the  rectus  muscle,  and  this  incision  is  con- 
tinued through  the  aponeurosis  and  external  oblique  muscle 
back  to  the  limit  of  the  skin  incision,  strictly  following  the 
same  anatomical  line.  The  incised  sheath  of  rectus  muscle 
is  now  dissected  upwards  and  downwards  from  the  subjacent 
muscle  as  far  as  the  extent  of  the  incision  will  permit.  In  thus 
raising  the  lower  portion  of  the  sheath  one  of  the  transverse 
bands  frequently  comes  into  the   dissection  and  requires  careful 
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"  shaviug "  dissection  witli  a  sharp  knife.  Separation  of  the 
upper  portion  of  the  incised  sheath  frequently  divides  a  small 
perforating  artery,  whicli  is  best  secured  when  the  rectus  muscle 
is  raised  from  its  posterior  sheath  as  it  comes  forward  tlirough 
the  sheath.  The  short  anterior  slip  of  the  internal  oblique 
aponeurosis  is  now  divided  at  the  outer  edge  of  the  rectus,  to  the 
extent  of  about  2  ins.  in  an  upward  and  downward  direction. 
This  defines  the  outer  edge  of  the  rectus  muscle  for  3  or  4  ins. 
and  the  muscle  can  be  easily  elevated  from  its  posterior  sheath  as 
far  as  (up  to)  the  linea  alba.  During  this  dissection  the  eighth 
intercostal  nerve  is  seen  entering  the  posterior  surface  of  the 
rectus,  and  is  easily  dissected  up  to  the  costal  margin  and  preserved 
for  subsequent  enervation  of  the  upper  segment  of  the  rectus. 

The  posterior  sheath  of  the  rectus  and  the  internal  oblique 
are  now  incised,  and  the  line  of  incision,  following  that  of  the 
previous  incisions,  divides  the  internal  oblique  in  almost  the  exact 
direction  of  its  fibres.  The  small  degree  of  obliquity  is  inten- 
tional to  secure  the  small  consequent  retraction  of  the  incised 
edges  and  clear  definition  of  the  subjacent  transversalis  muscle 
and  intercostal  vessels  and  nerves,  usually  two.  Two  clips  are 
adjusted  on  eacli  of  these  vessels,  not  including  the  nerves.  The 
rectus  muscle  is  now  retracted  inwards,  and  the  abdomen  is  opened 
by  incising  some  muscular  fibres  of  the  transversalis,  which 
are  prolonged  behind  the  rectus  sheath  in  this  region,  along  with 
the  subjacent  and  adherent  fascia  and  peritoneum.  This  penetra- 
tion is  always  made  internal  to  the  edge  of  the  largest  spleen,  and 
this  avoids  the  risk  of  incising  an  adherent  spleen.  Two  fingers 
passed  into  the  abdomen  guide  the  safe  section  of  the  remaining 
structures  as  one.  The  transversalis  muscle  is  so  thin,  and  the 
muscle  fascia  and  peritoneum  so  well  attached  when  cut  together 
and  not  dissected,  that  they  can  be  sutured  together  without 
difficulty  with  security  and  rapidity.  The  line  of  incision  is  in 
the  line  of  the  muscle  fibres.  The  five  artery  clips  which  have 
been  applied  are  replaced  by  catgut  ligatures.  It  is  obvious  that 
in  this  way  an  incision  up  to  14  ins.  in  length  can  be  got  with 
practically  no  subsequent  impairment  of  the  abdominal  wall. 

The  next  step  in  the  operation  is  io  free  the  spleen. 

In  the  very  large  spleens,  more  or  less  filling  the  abdomen  and 
weighing  from  5  lbs.  upwards,  the  operation  is  usually  much  more 
simple  than  in  those  of  moderate  enlargement,  owing  to  the 
elongation  of  the  splenic  mesentery.  The  history  of  frequent 
attacks  of  splenic  pain  can  be  regarded  by  the  surgeon  as  so  many 
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recurring  infarctions  with  subsequent  adliesions  in  these  regions, 
and  an  estimate  of  the  age  and  extent  of  the  adhesions  to  be  met 
with  can  be  pretty  accurately  formed.  In  the  splenomegaly  of 
chronic  malaria,  where  painful  recurring  infarction  is  so  common, 
and  where  the  infarct  may  be  subsequently  infected  through  the 
blood-stream,  an  abscess  may  form  with  subsequent  control  of  the 
infection  and  the  sterile  pus  become  calcified  as  in  rare  cases  of 
empyema  untreated.  I  have  had  in  two  cases  of  this  series 
spleens  so  calcified  to  the  diaphragm  to  free  and  excise.  In  other 
cases  the  omentum  may  be  interposed  between  the  spleen  and 
parietes  or  diaphragm  with  adhesion  to  both  surfaces. 

The  most  frequent  position  for  adhesion  of  surfaces  is  between 
the  renal  surface  of  the  spleen  and  the  peritoneum  over  the  left 
kidney  and  diaphragm  to  the  outer  side  of  it.  All  these  adhesions 
must  be  completely  removed  and  the  hand  passed  without  obstruc- 
tion over  the  colic,  renal,  gastric,  and  diaphragmatic  surfaces  of 
the  spleen  before  the  next  step  of  the  operation  is  undertaken,  i.e. 
delivery  of  the  spleen. 

As  in  all  other  abdominal  operations,  the  adhesion  must  be 
treated  in  a  systematic  manner. 

Omentum  can  be  ligatured  and  divided  in  the  usual  way. 
"  Gauze  wiping  "  dissection  in  the  proper  place  succeeds  in  75  per 
cent,  of  the  cases.  In  the  others,  which  are  very  firmly  united  by 
dense  fibrous  adhesions,  the  dissection  must  be  conducted  patiently 
and  from  all  possible  directions  of  approach.  If  the  feeling  is 
imparted  to  the  dissecting  hand  that  dangerous  force  will  be 
required  to  overcome  the  fusion,  an  attack  from  another  direction 
will  often  so  reduce  the  union  that  a  clip  can  be  applied  and  the 
adhesion  divided.  This  treatment  will  resolve  all  but  the  few 
exceptional  and  probably  calcified  unions.  When  these  are  met 
with  the  splenic  capsule,  usually  much  thickened,  can  be  incised 
under  full  observation,  and  the  capsule  stripped  from  the  pulp 
for  the  extent  of  the  adherent  patch.  This  gives  rise  to  some 
haemorrhage,  but  not  of  alarming  amount,  and  much  like  the  ooze 
from  the  surface  from  which  a  Thiersch  graft  has  been  taken.  The 
spleen,  now  quite  free,  can  be  delivered. 

Delivery  of  the  Sicken. — The  lower  lip  of  the  abdominal  incision 
is  depressed,  and  the  lower  pole  of  the  spleen  is  delivered  on  to 
the  surface.  A  hand  is  now  passed  over  the  diaphragmatic 
surface  and  the  fingers  over  the  upper  pole.  The  whole  again  is 
pressed  downwards,  and  rotating  on  its  mesentery,  the  upper  pole 
is  delivered  over  the  costal  marcrin,  and  the  organ  so  eventrated 
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is  supported  by  tlie  assistant  standing  on  the  left  side  of  tlie 
patient.  "With  the  above  technique  I  have  not  yet  met  a  case 
wlieie  the  spleen  could  not  be  completely  delivered  outside  the 
abd(jnien. 

Treatment  of  the  Pedicle. — The  assistant  now  supporting  the 
spleen,  if  large,  with  his  right  hand  covered  with  gauze  to  prevent 
.slipping,  successively  tilts  tlie  lower  pole  and  posterior  margin  to 
permit  of  inspection  of  the  pedicle  before  it  is  clamped.  If 
definition  is  not  clean,  gentle  gauze  wiping  will  secure  crisp 
definition  of  the  structures  in  the  pedicle  and  detach  the  pan- 
creatic tail,  which  so  frequently  projects  on  to  the  renal  surface 
and  requires  to  be  gently  separated  to  permit  of  clamping  of  the 
mesentery  without  including  a  portion  of  the  pancreatic  tail. 
The  pedicle  varies  with  the  spleen  very  much  in  length  and  dis- 
position. It  may  be  as  long  as  10  ins.  or  as  short  as  3  or  4.  It 
may  extend  to  within  1  in.  of  the  upper  pole  of  the  spleen,  or  may 
simplify  this  step  of  the  operation  greatly  by  an  attachment  which 
does  not  extend  to  more  than  4  or  5  ins.  from  the  upper  extremity. 

There  is  considerable  divergence  in  the  disposition  of  the 
vessels  entering  and  leaving  the  spleen  at  the  hilum.  From  the 
surgeon's  viewpoint,  the  modifications  I  have  met  with  are  probably 
best  represented  by  diagrams  indicating  the  fringes  of  pedicle  left 
on  the  visceral  surfaces  of  excised  spleens.  In  this  way  a  surface 
is  cleared  on  the  pedicle,  providing  enough  room  for  the  accom- 
modation of  two  pairs  of  the  large  ]\Iayo-Ochsner  forceps  side 
by  side,  and  room  for  section  by  knife  between  them  throughout 
the  whole  length  of  the  pedicle.  It  may  not  produce  serious 
consequences  to  include  the  pancreas  in  a  ligature,  but  it  is  clumsy 
and  unnecessary,  and  can  be  obviated  by  the  above  technique. 

Section  of  the  pedicle  is  made  from  below  upwards,  with  the 
spleen  completely  eventrated  and  the  whole  length  of  the  pedicle 
under  observation.  For  clamping  the  pedicle  the  small  Kocher 
or  Spencer- Wells  forceps  are  inadequate,  and  the  curved  Mayo 
pattern,  which  are  constructed  to  secure  maximum  contact  of  the 
blades  at  the  points,  with  considerable  bowing  of  the  blades  above, 
are  unsatisfactory  for  the  purpose,  and  the  surgeon  who  relies 
upon  them  for  routine  splenectomy  when  excising  much  enlarged 
organs  will  eventually  be  punished  by  the  slipping  from  their 
grasp  of  one  or  more  of  the  large  vessels  and  the  consequent 
alarming  hiemorrhage.  The  only  clips  I  have  found  quite  satis- 
factory are  those  of  the  Mayo-Ochsner  pattern  with  straight  blades 
and  the  "Stiles"  box  joint.     These  are  adjusted  to  the  pedicle  in 
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pairs,  as  close  to  the  spleen  as  possible,  and  only  one  large  vessel 
is  included  along  with  the  peritoneum  of  the  splenic  mesentery  in 
each  of  the  pairs  so  adjusted.  I  tried  in  a  few  of  my  earlier  cases 
to  isolate  the  vessels  and  clamp  each  separately,  but  I  found, 
owing  to  the  degenerative  changes  in  the  coats  of  the  veins  in 
chronic  malarial  spleens,  simulating  from  the  surgeon's  point  of 
view  the  condition  met  with  in  cases  of  extreme  varicosity  in  the 
lower  extremity,  that  the  clips  divided  the  veins  like  scissors,  so 
that  I  now  use  the  support  of  the  peritoneum  which  the  mesentery 
attbrds.  Sucli  clip  is  so  placed  that  the  terminal  teeth  close  upon 
an  avascular  part  of  the  mesentery.  The  tissue  between  the  two 
pairs  of  forceps  is  divided  up  to  the  tips  of  the  forceps,  and  the 
falling  away  of  the  proximal  forceps  produces  just  enough  traction 
to  define  the  next  site  for  the  second  pairs  of  forceps.  This  method 
of  application  of  the  forceps  in  pairs  is  continued  on  the  above 
plan  from  below  upwards  throughout  the  whole  length  of  the  pedicle. 
The  final  pairs  of  clips  project  over  the  upper  margin  of  the  pedicle, 
and  must  be  applied  as  close  to  the  spleen  as  possible,  and  inspected 
from  behind  as  well  as  in  front,  before  the  final  locking,  as  the 
pedicle  here  is  frequently  so  short  that  accidental  inclusion  of  the 
stomach  wall  must  be  carefully  avoided. 

In  several  of  the  more  recent  cases  I  have  defined  the  splenic 
artery  by  palpation,  and  placed  two  pairs  of  clips  on  it  before 
carrying  out  the  above  systematic  treatment  of  the  pedicle.  I 
think  it  has  some  advantage  in  controlling  haemorrhage  when  the 
disposition  of  the  large  veins  permits  of  it  being  done  easily. 
With  the  division  of  the  included  structures  between  the  last  pairs 
of  forceps  the  spleen  is  removed  unbled,  and  thus  soiling  of  the 
wound  with  blood  from  the  spleen  is  avoided.  The  remaining 
clips,  from  5  to  7,  according  to  the  length  of  the  pedicle,  are  now 
held  by  the  assistant  and  carefully  retained  in  the  final  position 
they  occupied  outside  the  abdomen  just  before  the  spleen  was 
removed.  The  pedicle  is  now  ligatured  in  these  sections  with  a 
strand  of  No.  1  abdominal  silk  doubled.  Catgut  is  too  risky, 
owing  to  the  very  large  vessels  to  be  secured ;  should  one  of  the 
knots  be  forced  and  the  ligature  pushed  off  by  the  returning 
increase  of  blood-pressure  a  fatal  haemorrhage,  in  so  short  a  time, 
that  surgical  help  to  arrest  it  would  probably  be  impossible,  would 
result.  I  prefer  the  double  strand  of  thin  silk  to  a  single  strand 
of  thick,  because  in  this  way  strength  of  material  is  got  without 
the  increased  difficulty  of  sterilisation  of  the  thicker  material. 

These  strands  are  handed  to  me  2  ft.  in  length.     I  test  each, 
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double   it,   and  tie  oil'  with   a   single   knot  in  the  centre  of  the 
ligature;  a  steady,  but  not  excessive  or  jerky,  pull  is  kept  uj)  on 
the  ligature  while  the  assistant  gently  frees  the  clip  to  permit  of 
the  bunching  of  the  tlattened-out  tissues  in  the  grip  of  the  forceps. 
If  this  is  not  done  with  great  care  a  small  vessel  or  a  portion  of 
the  lumen  of  a  large  vein  will  escape  the  ligature  and  may  not 
demonstrate  itself  by  luemorrhage  till  after  the  wlujle  pedicle  is 
relaxed  and  returned  to  the  abdomen.     The  portion  of  pedicle  so 
treated  is  now  again  grasped,  distal  to  the  ligature,  with  the  point  of 
the  disengaged  forceps,  and  steadied  till  the  second  knot  is  placed 
upon  the  ligature.     This  pair  of  forceps  is  left  so  attached  and  is 
allowed  to  fall  aside.     Each  of  the  other  segments  of  the  pedicle 
is  similarly  dealt  with  from  above  downwards,  and  in  each  case 
a  clip  is  left  attached  in  its  second  position  and  the  ligature  ends 
left  uncut,    A  fully  curved  large  round  needle,  carrying  Xo.  1  cat- 
gut, is  passed  in  turn  through  each  ligatured  segment  of  the  pedicle 
between  the  ligature  and  the  terminal  artery  forceps,  each  segment 
in  turn  being  raised  by  traction  on  the  clip  not  on  the  ligature, 
which  acts  as  a  guide  to  prevent  the  needle  being  passed  on  the 
proximal  side  and  possibly  wounding  a  vessel.     The  clips  are  now 
all  removed,  and  the  stumps,  each  threaded  on  the  catgut,  relaxed 
and  untied,  are  allowed  to  fall  back  into  the  abdomen  and  examined 
for  hiemorrhage.     Should  any  hii^morrhage  demonstrate  itself  the 
stump  is  redelivered  by  traction  on  the  catgut  stitch,  and  the 
imperfection  qiuckly  rectified  by  another  turn  of  the  silk  ligature 
left   uncut  for   the  purpose.      If  everything   is  dry  and  above 
suspicion  and  in  security,  the  long  ends  of  the  silk  ligatures  are 
now  cut  in  a  bunch  about  \  of  an  inch  from  the  knots  and  the 
catgut  stitch  tied.     This  bunches  the  stumps  into  a  compact  mass 
and  adds  extra  support  to  the  ligatures. 

Pcritonisation  of  the  Stump. — An  intestinal  needle,  threaded 
with  No.  0  catgut,  is  now  passed  through  five  or  six  avascular 
points  at  a  distance  of  1|  to  2  ins.  from  the  stump,  picking  up 
splenic  mesentery  and  omentum  on  all  sides  of  the  stump ;  this, 
when  tied,  acts  as  a  purse-string  stitch  and  sinks  the  raw  stump. 

Toilet  of  the  Abdomen. — A  large  curved  abdominal  retractor  is 
passed  below  the  costal  margin  and  held  by  an  assistant  in  his 
right  hand.  A  broad  deep  Hat  retractor  is  placed  over  the  pads 
below  which  protect  the  splenic  flexure  and  retains  the  viscera 
in  that  region.  The  surgeon  now  lays  a  large  thick  pad,  12  ins. 
long  by  8  ins.  wide,  with  an  attached  tape,  Hat  on  the  palm  of 
his  right  hand,  and  passes  this  up  to  the  diapliragm  with  the  pad 
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towards  the  stomach.  The  under  surface  of  the  diaphragm  is 
inspected,  and  any  bleeding  point  from  detaching  adhesions  is 
easily  secured  and  ligatured  by  a  catgut  stitch.  Any  raw  areas 
are  carefully  peritonised.  The  regions  which  may  require  treat- 
ment are  the  peritoneum  over  the  kidney,  and  possibly  the  under 
surface  of  the  left  lobe  of  the  liver.  As  the  gastric  pad  is  removed 
the  stump  is  again  inspected  before  closing  the  abdomen.  The 
primary  pads  and  secondary  pads  are  now  removed  and  the 
abdomen  closed  without  drainage. 

It  will  be  observed  when  the  pads  are  in  place  and  the 
retractors  in  position,  so  tha,t  retraction  above,  below,  and  to  the 
right  is  maintained,  the  clear  view  the  surgeon  gets  of  the  field 
of  operation.  The  heart  can  be  seen  to  pulsate  through  the 
diaphragm.  The  left  lobe  of  the  liver  can  be  examined  and 
inspected,  and  the  left  kidney  observed  in  its  whole  length 
bulging  forward,  the  peritoneum  plunging  with  each  respiration ; 
the  splenic  flexure  of  the  colon  with  part  of  the  transverse  and 
descending  portions  are  also  beautifully  exposed  for  any  surgical 
manipulation  in  those  regions. 

I  know  of  no  other  incision  which  will  give  anything  like 
the  same  manipulative  comfort  and  exposure  adequately  to  deal 
with  such  complications  as  may  arise  during  the  operation  of 
splenectomy  of  large,  adherent,  and  very  vascular  spleens. 
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ACUTE     OTITIS    MEDIA    WITH    PAKALYSIS     OF    THE 
SIXTH    XKlfVE    (CKADENIGO    SYMrTO:M-('0:\rrLEX). 

By  DOUGLAS  UUTIIKIE,  M.l).,  F.R.C.S.,  Temporary  Surgeon  t<j  the  Ear 
and  Throat  Department,  Royal  Hospital  for  Sick  Children,  and  to  the 
Edinburgh  Eye,  Ear,  and  Throat  Infirmary. 

The  following  case,  which  recently  came  under  my  notice, 
illustrates  one  of  the  rarer  complications  of  suppurative  otitis 
media. 

Private  J.  W.  B.,  aged  21,  was  admitted  to  Branishott  Military 
Hospital  on  11th  April  1916,  suffering  from  pain  in  the  right  ear, 
accompanied  by  i)urulent  discharge.  He  stated  that,  although  in 
childhood  he  had  a  running  ear,  there  had  been  no  discharge  since 
the  age  of  10,  but  only  an  occasional  earache  if  he  caught  cold. 

The  present  attack  commenced  three  weeks  ago,  and  since  then, 
while  the  discharge  has  gradually  lessened,  severe  pain  in  the  ear 
and  side  of  the  head  has  continued. 

Temperature  100*2  ;  pulse  80;  no  mastoid  tenderness;  no 
giddiness ;  no  nystagmus. 

Hearing  tests — Watch  heard  only  on  contact ;  whisper  at 
2  feet ;   Rinne  negative. 

On  examination  the  inner  half  of  the  right  meatus  was  found 
to  be  intensely  red,  and  likewise  the  tympanic  membrane.  There 
was  a  large  postero-inferior  perforation  through  which  protruded 
small  polypi.     Discharge  slight,  muco-purulent,  and  non-fetid. 

Left  ear — Hearing  normal ;  tympanic  membrane  indrawn. 

XZth  AjJril. — He  complains  of  a  stabbing  pain  at  the  back  of 
his  right  eye,  and  of  double  vision.  The  earache  is  still  present, 
though  intermittent.  There  is  an  internal  strabismus  of  the 
right  eye,  and  the  movement  of  abduction  cannot  be  carried  out. 
He  was  seen  by  Lieut.  E.  H.  Cameron,  who  confirmed  the  diagnosis 
of  complete  paralysis  of  the  sixth  nerve,  and  reported  that  the 
optic  discs  were  of  normal  appearance. 

loth  April. — Patient  feels  more  comfortable,  though  he  has 
Ijeen  sleepless  and  looks  ill  and  tired.  There  is  still  throbbing 
pain  in  the  ear,  radiating  over  the  side  of  the  head  and  into  the 
eye.  The  pain  is  aggravated  when  he  moves  the  eyes.  No 
tenderness.  The  paralysis  is  unchanged  (Fig.  1).  Temperature 
98*8° ;  pulse  rather  slow,  ranging  from  50  to  68. 

2'3rd  April. — The  pain  behind  the  eye  has  become  more  severe. 
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The  paralysis  remains  unchanged.  The  condition  of  the  ear  has 
not  improved,  in  spite  of  careful  conservative  treatment,  and  there 
is  still  deep-seated  pain  in  the  ear,  but  no  mastoid  tenderness. 

Caloric  test — On  syringing  the  right  ear  with  cold  water, 
nystagmus  towards  the  left  was  produced  in  sixty-five  seconds, 
indicating  an  intact  labyrinth. 

'l\th  April. — Eadical  mastoid  operation  was  performed.  The 
mastoid  process  was  of  a  distinctly  "  pneumatic  "  type,  so  much  so 
indeed  that  it  was  difficult  to  know  where  to  stop  in  operating,  as 
compact  bone  was  nowhere  encountered.  Most  of  the  cells  con- 
tained sticky  muco-pus,  of  which  unfortunately  no  culture  was 
obtained.  The  attic  and  aditus  were  found  to  be  filled  with 
granulations  and  small  polypi.  The  ossicles  were  not  carious. 
A  small  area  of  dura,  which  was  exposed,  appeared  to  be  healthy. 
It  was  carefully  separated  for  a  short  distance  from  the  petrous 
bone,  to  which  it  was  firmly  adherent,  but  no  pus  was  found  in 
this  situation.  The  operation  was  then  completed  in  the  usual 
manner. 

2oth  Ajjril. — Pain  at  the  back  of  the  eye  very  severe,  necessi- 
tating the  use  of  morphia.  Much  troubled  with  persistent 
hiccough.     Temperature   101°. 

27th  April. — The  pain  is  almost  gone  and  he  feels  distinctly 
better.  No  hiccough.  A  slight,  but  distinct,  abducent  movement 
of  the  eye  is  now  possible.     Pulse  and  temperature  normal. 

20th  May. — Patient  now  feels  well  and  able  to  go  about.  The 
wound  is  healed  and  the  ear  cavity  looks  clean,  though  not  yet 
dry.  He  still  feels  pain  when  he  moves  the  eye,  especially  in  the 
outward  direction.  He  is  now  able  to  abduct  the  eye  a  little,  but 
still  suffers  from  diplopia  on  looking  towards  the  right,  and  is 
obliged  to  wear  a  shade.  He  has  been  granted  one  month's  sick 
leave. 

4ih  July. — The  ear  is  dry  and  clean.  The  ocular  paralysis  has 
improved  so  that  almost  full  abduction  is  now  possible,  but  this 
movement  causes  pain,  especially  in  a  bright  light  (Pig.  2).  He 
can  now  read  and  dispense  with  the  shade  indoors.  He  only 
occasionally  suffers  from  diplopia. 

\Wh  Scptemher. — Following  his  discharge  from  the  Army,  the 
patient  has  gone  to  live  at  home  in  the  country,  and  he  writes : 
"  I  feel  much  better.  My  ear  is  quite  well  but  my  right  eye  aches 
sometimes  when  I  am  tired." 

12th  March  1917. — In  reply  to  my  inquiry  he  writes :  "  I  am 
feeling  like  my  old  self  again.     I  have  no  pain,  but  sometimes  I 
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Fig.  1.  — luth  April  I'.UO. 


Fio.  2.— 4th  July  I'.ilO. 
(The  white  spot  ou  the  rij;ht  eye  is  a  Haw  in  the  photograph.) 
The  Photo'n-aphs  illustrate  the  Condition  of  the  Eye   liefore  and   Arter 
the  Mastoid  OjMTation,  tlie  I'atieut  having  been  directed   to  look 
towards  the  Right. 
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have  the  double  sight.     The  ear  is  quite  well,  and  1  am  now  able 
to  do  liy-iit  work  on  a  farm." 

Otogenic  paralysis  of  the  sixth  cranial  nerve  is  a  distinctly 
rare  condition. 

Gradenigo '  of  Turin,  in  his  paper  on  tlie  subject,  describes  the 
symptom-complex  as  "  an  acute  middle-ear  suppuration  accom- 
panied by  intense  unilateral  headache  and  paralysis  of  the  abducent 
nerve." 

A.s  in  the  case  above  described,  the  otitis  is  frequently  an 
exacerbation  of  a  chronic  otitis  media. 

Further  complications,  such  as  oculomotor  paralysis,  laby- 
rinthitis, sinus  thrombosis,  meningitis,  etc.,  are  found  in  about  50 
per  cent,  of  the  cases  ([uoted  in  literature. 

Gradenigo  has  collected  fifty-three  cases,  only  five  of  whicii 
were  examined  post  mortem,  so  that  pathological  data  on  the 
subject  are  scanty.  Acute  meningitis  was  the  cause  of  death  in 
all  five  cases.  In  three  of  the  cases  a  localised  abscess  was  found 
at  the  apex  of  the  petrous  bone ;  in  the  remaining  two,  a  carious 
focus  in  the  same  situation.  The  path  of  infection  from  the 
tympanum  to  the  petrous  apex  was  demonstrable  in  two  cases. 
In  two  cases  the  bone  was  remarkably  "  pneumatic  "  in  structure. 

The  pathology  of  the  condition,  in  Gradenigo's  opinion,  consists 
in  a  spread  of  infection  from  the  tympanic  cavity  along  the  cells 
which  surround  the  bony  part  of  the  Eustachian  tube,  towards  the 
apex  of  the  petrous  temporal.  Here  the  sixth  nerve  is  closely 
related  to  the  bone  and,  as  it  traverses  the  narrow  cleft  known  as 
Dorello's  space,  is  readily  liable  to  suffer  from  the  effects  of 
pressure. 

Dorello's  space  is  a  triangular  osseo-fibrous  canal  bounded  by 
the  petrous  apex,  the  posterior  clinoid  process,  and  the  petro- 
sphenoidal  ligament.  In  this  region  the  sixth  nerve  is  extradural  • 
and  isolated  from  other  nerves,  and  it  is  easy  to  see  how  it  may 
be  pressed  upon  and  involved  in  suppuration  affecting  the  apical 
pyramidal  cells. 

Since  Gradenigo's  publication  Wilkinson  -  has  described  a  case 

of    otitis    with   abducens    paralysis,   which    proved    fatal    from 

meningitis.     Post  mortem  revealed  an  abscess  cavity  at  the  apex 

of  the  petrous  temporal,  and  the  track  of   infection  from    the 

tympanum,  along  the  cells  surrounding  the  Eustachian  tube,  to 

the  carotid  canal,  and  thence  to  the  area  of  spongy  or  cellular 

lione  at  the  apex  of  the  pyramid,  was  clearly  demonstrable  in  a 

section. 
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Wilkinson  suggests  that  if  one  could  with  certainty  diagnose 
such  an  abscess,  it  might  be  approached  and  drained  by  stripping 
the  dura  from  the  roof  of  the  petrous  bone. 

In  the  case  here  reported  I  attempted  to  do  so,  but  discovered 
no  pus,  and  although  the  persistent  pain  (denoting  irritation  of 
the  Gasserian  ganglion)  led  me  to  operate,  it  is  possible  that 
spontaneous  recovery  would  have  resulted  without  operation. 

This  tendency  to  spontaneous  recovery  is  illustrated  in  a 
number  of  recorded  cases. 

liarr,^  for  example,  has  described  two  cases  of  Gradenigo 
syndrome  occurring  in  boys,  and  presenting  features  of  remarkable 
similarity.  Both  suffered  from  chronic  otitis  media,  and,  in 
addition  to  the  paralysis  of  the  sixth  nerve,  there  was  in  both 
cases  double  optic  neuritis.  In  each  case  operation  revealed 
extensive  mastoid  disease  with  cholesteatoma  and  peri-sinus  abscess. 
Complete  recovery  from  the  abducens  paralysis  took  place  in 
about  four  months,  while  the  optic  neuritis  passed  oti'  in  six 
months,  leaving  normal  vision. 

Muecke  ^  has  reported  a  case  of  lateral  sinus  thrombosis  with 
paralysis  of  the  sixth  nerve.  Operation  was  followed  by  complete 
recovery. 

Two  cases  are  cited  by  MacNab,^  in  children  aged  8  and  10 
respectively.  Both  were  cases  of  acute  post-intluenzal  otitis.  The 
patients  complained  of  intense  temporal  pain  and  diplopia  on 
looking  towards  the  affected  side.  In  one  case  a  large  "  apical  " 
cell  full  of  pus  was  entered  during  the  mastoid  operation,  in  the 
other  no  apparent  cause  of  eye  symptoms  could  be  found.  Recovery 
from  the  paralysis  took  place  in  both  instances  about  six  weeks 
later. 

Gradenigo's  explanation  of  the  pathology  of  the  condition  has 
not  been  universally  accepted,  and  some  observers  are  inclined  to 
\egard  the  abducens  paralysis  as  the  result  of  a  toxic  neuritis, 
while  others  attribute  the  symptoms  to  "  reflex  paralysis  by  way 
of  the  vestibular  nerve." 

In  the  existing  state  of  our  knowledge,  however,  the  view 
stated  by  Gradenigo  would  appear  to  carry  most  weight  and 
probably  is  the  true  explanation  of  the  majority  of  the  cases. 

Both  abducent  nerves  may  be  affected,  as  in  the  case  observed 
by  Mayo  Collier.*^  This  was  a  chronic  otitis  media  in  which  the 
removal  of  an  aural  polypus  was  followed  by  acute  mastoiditis, 
double  optic  neuritis,  and  paralysis  of  both  external  recti.  A 
radical  mastoid  operation  was  performed,  and  the  case  did  well. 
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but  the  paralysis  and  optic  neuritis  did  not  improve.  The  case 
was  regarded  as  one  of  basal  meningitis. 

A  somewhat  similar  case  was  seen  by  Mounier  ^ ;  while  there 
are  instances  in  literature  of  otitis  accompanied  by  paralysis  of 
the  sixth  nerve  on  tiie  opposite  side  (Furet  '^). 

Those  bilateral  and  contra-lateral  cases,  however,  ditter  both 
clinically  and  pathologically  from  the  type  described  by  Gradenigo, 
and  their  exact  etiology  is  not  yet  clear. 

Reference-s. — '  Gi-iidenigo,  Ardi.  f.  Ohrtnheilk.,  vol.  l.xxiv.  -  Wilkiason, 
Joiirn.  of  LarijiKjol.,  Angiist  1914.  ^  Barr,  JJrit.  Med.  Jocnt.,  2Gth  September 
1908.  *  Miiecke,  Proc.  of  Roy.  t>oc.  of  Med.,  Otological  Section,  21st  November 
1913.  ^  MacNab,  Jonrn.  of  Larnnfiol.,  September  1915.  ^  Mayo  Collier,  ibid., 
October  1901.  '  Mounier,  Internat.  CentraUd.  f.  OhrenheilL,  1910.  ^  Furet, 
Ann.  rfe.s  makid.  de  Poreille,  1908. 
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THE   CLINICAL  SYMPTOMS   AND   TREATMENT  OF 
HYPEETROPPIY  OF  THE  THYMUS   GLAND. 

By  CHARLES  GREENE  CUMSTOX,  B.S.,  M.D.,  Piivat-Docent  at  the 
Universitj^  of  Gene\'a,  Geneva,  .Switzerland. 

The  clinical  signs  met  with  in  hypertrophy  of  the  thymus  are 
of  two  orders — (1)  The  functional  symptoms,  characterised  by 
respiratory  disturbances  which  attract  attention ;  and  (2)  physical 
signs  which  must,  on  the  contrary,  be  systematically  and  carefully 
searched  for.  These  signs  vary  in  importance,  but  it  seems  to 
me  that  one  should  not  be  content  with  the  discovery  of  only 
one,  perhaps  two,  of  them,  and  that  it  is  essential  to  detect  the 
larger  number  of  them  and  then  study  the  relative  value  of 
each,  whether  they  result  from  inspection,  palpation,  percussion, 
auscultation,  or  a  radiographic  examination. 

The  functional  symptoms  are  those  of  respiratory  disturbances, 
such  as  dyspncea  and  efforts  at  inspiration,  but  since  these  are 
common  to  other  diseases  of  infancy,  it  is  well  to  ascertain  if  they 
do  not  present  some  evolutionary  trait  which  would  lead  to  the 
discovery  of  the  thymic  origin  of  the  accidents  presented. 
A  permanent  dyspnoea,  coupled  with  inspiratory  effort,  has  been 
said  to  increase  if  the  head  is  extended,  when  the  patient  is 
lying  down  or  by  the  use  of  a  tongue-depressor. 

The  inspiratory  effort  is  not  that  of  croup,  and  has  this 
peculiarity,  that  with  each  inspiration  there  is  a  forward  pro- 
jection of  the  sternum,  a  decrease  in  the  transversal  diameter 
of  the  thorax,  and  a  spreading  of  its  lower  circumference.  Under 
certain  circumstances  this  deformity  may  become  permanent,  and 
thus  furnish  a  sign  of  an  enlarged  thymus. 

Rather  frequent  paroxysms  of  suffocation  arise  in  most  cases  of 
thymic  hypertrophy,  and  they  frequently  complicate  the  continued 
respiratory  accidents  or  suddenly  manifest  themselves  in  a  state 
of  apparent  health.  These  paroxysms  are  usually  nocturnal,  causing 
some  cyanosis  which  is  relieved  by  the  sitting  position,  and  at 
length  subside. 

Spasm  of  the  glottis  and  stridulous  laryngitis  are  not  supposed 
to  be  found  in  the  accidents  of  hypertrophy  of  the  thymus,  but 
instances  have  been  reported  where  the  respiratory  symptoms 
were  ushered  in  by  these  symptoms.  Therefore,  it  may  be 
assumed  that  when  intense  and  persistent  paroxysms  occur  which 
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sinmlute  the  coimnenceinont  of  an  ordinary  Htridulous  larynj^itis 
an  enlaiged  thymus  may  be  suspected,  and  its  symptoms 
looked  for. 

The  pathogenesis  of  stridor  has  been,  and  still  is,  a  much 
mooted  question,  some  considering  it  as  always  being  due  to 
hypertrophy  of  the  thymus  and  to  the  compression  resulting 
therefrom,  while  others,  and  they  are  many,  maintain  that 
this  symptom  is  caused  by  a  malformation  of  the  larynx. 

At  present  it  would  seem  as  if  two  clinical  types  of  stridor, 
e.xisted,  viz.  laryngeal  stridor  without  paroxysms  of  suffocation, 
and  thymic  stridor  with  very  serious  paroxysms  of  suffocation. 
If  an  exact  analysis  of  the  functional  disturbances  is  such  that 
one  may  suspect  a  hypertrophy  of  the  gland,  the  ensemble  of  the 
physical  signs  of  this  morbid  process  should  be  systematically 
searched  for,  and  may  be  found  by  inspection. 

The  facies  is  often  peculiar,  cyanosis  of  the  face  is  intense  at 
the  time  of  the  paroxysms  of  suffocation,  but  if  the  dyspnoia, 
although  moderate,  be  prolonged  one  may  perceive  that  a  slight 
cyanotic  tint  of  the  face  remains  during  the  remissions. 

Distension  of  the  superficial  veins  of  the  neck  should  be 
mentioned.  It  disappears  shortly  after  the  respiratory  disturb- 
ances have  subsided,  but  recurs  when  the  child  cries  and  with 
the  return  of  the  paroxysms.  This  symptom  is  evidently  due  to 
compression  of  the  large  vessels  of  the  neck  from  the  hyper- 
trophied  thymus. 

Palpation  and  percussion  will  often  reveal  other  diagnostic 
signs,  A  forward  vaulting  of  the  manubrium  of  the  sternum 
has  been  mentioned,  as  well  as  an  abnormal  and  asymetric 
forward  projection  of  the  upper  part  of  the  costo-sternal  area. 
In  order  to  perceive  distinctly  this  condition  the  infant  must 
be  laid  fiat  on  the  bed,  and  the  part  inspected  with  the  light 
coming  from  behind  the  examiner. 

Sometimes  this  sign  is  not  distinct,  either  because  the 
deformity  is  slight  or  that  the  subcutaneous  fat  partially  con- 
ceals the  bony  projections.  The  visual  impression  should  then 
be  confirmed  by  palpation  and  percussion.  Tlie  latter  should  be 
made  over  the  upper  limits  of  the  sterno-costal  area,  just  under  the 
clavicles  and  going  from  the  shoulder  towards  the  sternum.  An 
area  of  dulness  of  several  centimetres  will  be  found,  on  the 
borders  of  which  a  narrow  area  of  incomplete  dulness  can  be 
made  out. 

Ketrosternal  pressure  has  been  described  as  a  diagnostic  means 


22  Charles  Greene  Cuiuston 

and  carried  out  as  follows : — The  child  is  seated  with  the  head  in 
semi-extension ;  the  pulp  of  the  index  is  placed  over  the  suprasternal 
fossa,  so  that  it  can  become  engaged  somewhat  behind  the  sternal 
manubrium.  By  this  downward  retrosternal  pressure  the  stridor 
ceases,  only  to  begin  again  as  soon  as  the  pressure  is  removed. 
By  this  manoeuvre  the  upper  pole  of  the  thymus  is  forced  down- 
wards, and  thus  relieves  the  pressure  on  the  trachea  by  the 
enlarged  gland. 

Auscultation  is  usually  negative  in  results,  while  the  results 
furnished  by  radiography  have  been  ^'ariously  interpreted,  some 
maintaining  that  it  is  an  excellent  diagnostic  means,  but  it  is 
certain  that  the  interpretation  of  the  radiographic  picture  is  by 
no  means  easy.  Eadioscopy  may  be  useful  inasmuch  as  enlarged 
tracheo-bronchial  glands  may  be  eliminated  from  the  diagnosis. 

The  treatment  of  hypertrophy  of  the  thymus  will  be  indicated 
by  a  more  or  less  certain  diagnosis  or  be  required  from  serious 
symptoms  observed  without  any  previous  clinical  study.  In  the 
latter  case  intubation  or  tracheotomy  will  be  done  on  account 
of  the  urgent  indications.  Intubation  with  a  long  tube  has  given 
some  results,  although  this  question  is  still  doubtful,  but  what 
is  certain  is  the  absolute  uselessness  of  intubation  in  thymic 
asphyxia. 

A  priori  the  same  might  be  said  of  tracheotomy,  since  the 
obstacle  is  situated  too  low  for  the  cannula  to  reach  beyond  the 
limits  of  the  obstruction  unless  a  special  instrument  be  used. 
However,  certain  peculiar  conditions  that  have  been  observed  in 
this  operation  in  cases  of  hypertrophy  of  the  thymus  may  explain 
the  possible  and  partial  efficaciousness  of  this  interference.  Severe 
venous  haemorrhage  has  occasionally  occurred,  and  this,  combined 
with  the  incision  of  the  structures  over  the  suprasternal  region, 
may  produce  a  depletion  of  the  gland  which  would  result  in 
a  decrease  in  size  and  consistency,  so  that  the  existing  com- 
pression is  removed,  at  least  temporarily. 

The  only  rational  treatment  of  the  urgent  accidents  due  to 
hypertrophy  of  the  thymus,  the  diagnosis  of  which  has  been 
made,  is  surgical  interference.  Three  distinct  surgical  methods 
have  been  essayed,  viz.  exothymopexy,  resection  of  the  sternal 
manubrium,  and,  last,  but  not  least,  thymectomy. 

Exothymopexy  may  suffice  to  bring  about  a  complete  and 
permanent  cure,  but  wlien  the  hypertrophy  is  considerable  this 
operation  can  only  be  resorted  to  as  a  complementary  one  to 
extirpation.     The  glandular  stump  and  the  debris  of  the  capsule 
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have  been  sutured  to  the  upjier  border  of  the  Hteruum  and 
aponeurosis  of  tlie  neck  by  some  surgeons,  and  it  has  been 
declared  that  simple  thyropexy  is  to  be  unrestrictedly  rejected, 
and,  in  point  of  fact,  it  seems  that  it  might  be  more  dilHcult  to  iix 
an  enlarged  thymus  to  tiie  incision  than  to  excise  it.  It  is  more 
dinicnlt  to  pass  the  sutures  of  fixation  than  to  apply  a  simple 
ligature  on  a  pedicle  which  is  always  thin  in  these  cases. 

Furthermore,  when  a  complementary  thymopexy  is  done,  the 
di'-bris  of  the  gland  which  has  not  been  removed  are  united  to 
the  posterior  aspect  of  the  manubrium,  just  at  a  point  where  their 
presence  is  more  than  likely  to  press  upon  the  trachea. 

llesection  of  the  manubrium  has  never  been  employed  alone, 
and  has  always  been  a  step  in  the  partial  resection  of  the  gland 
or  in  thymopexy.  This  resection  is  both  a  useless  and  insufficient 
procedure,  prolonging  and  aggravating  the  operation  needlessly, 
without  ofl'ering  any  advantages,  so  that  it  should  be  discarded. 

ThymecttDmy  is  unquestionably  the  operation  of  choice,  and 
unquestionably  also  is  the  technique  by  intracapsular  enucleation. 
Any  attempt  to  remove  the  gland  with  its  capsule  results  in 
severe  loss  of  blood,  and  exposes  the  patient  to  injury  of  the 
pleura,  pericardium,  and  large  vessels. 

As  to  the  utility  of  total  or  partial  excision  opinions  difier, 
but  in  going  over  the  records  of  reported  cases  it  seems  very 
evident  that  partial  subcapsulary  thymectomy  offers  the  best 
chance  of  success,  and  with  comparatively  little  risk.  The 
ultimate  results  have  been  excellent,  and  an  immediate  and 
lasting  improvement  has  ensued. 

In  considering  the  mode  of  action  of  surgical  treatment  the 
fact  must  be  remembered  that  in  partial  thymectomy,  when  only 
a  very  small  fragment  of  the  gland  has  been  removed,  this  has 
been  quite  enough  to  cause  the  symptoms  to  subside.  It  is 
probable  also  that  the  improvement  resulting  from  removal  of 
only  a  portion  of  the  gland  is  not  due  entirely  to  this  fact  and 
that  the  free  dissection  of  the  superficial  aponeuroses,  which 
results  in  disgorgement  of  the  thymus,  must  be  likewise  taken 
into  account. 

Iiadiotherapy  may  be  resorted  to  with  the  aim  to  cause  an 
acceleration  of  the  thymic  involution,  but  sufficient  experience 
along  these  lines  has  not  as  yet  been  acquired  to  enable  one  to 
speak  positively  as  to  its  utility. 
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CLINICAL  RECORD. 


A   CASE    OF  MYXOSAECOMA   OF   THE    SOFT    PALATE. 

By  DAVID  M.  GREIG,  CM.,  F.R.C.S.(Eclin.), 
Senior  Surgeon,  Dundee  Royal  Infirmary,  etc. 

Not  because  I  have  never  seen  such  before,  but  because  I  have 
been  unable  to  find  the  counterpart  of  this  tumour  in  the 
literature  at  my  command,  I  assume  the  condition  to  be  an 
uncommon  one.  The  fundamental  basis  of  the  tumour  is  common 
enougli — it  is  only  sarcoma — but  the  course  it  ran  and  the  physical 
characters  the  growth  assumed  are  surely  unusual.  The  patient 
was  a  boy  of  13  years,  who  was  referred  to  me  on  account  of  a 
growth  on  the  palate  of  between  three  and  four  years'  duration. 
He  was  a  healthy  lad,  well  nourished,  well  formed,  and  of  good 
colour.  His  family  history  was  entirely  satisfactory,  and  con- 
tained no  record  of  growths  or  congenital  abnormalities.  He  had 
no  illness  previous  to  nearly  four  years  ago,  when  it  was  noticed 
that  he  was  speaking  somewhat  thickly,  and  on  examination  a 
small  growth  was  observed  depending  from  the  soft  palate. 
This  was  removed  by  a  surgeon  under  local  annesthesia.  The 
growth  recurred,  however,  shortly  afterwards,  and  a  year  after 
the  first  operation  it  was  more  thoroughly  removed  by  another 
surgeon,  and  the  base  of  the  tumour  frequently  cauterised  there- 
after. Some  twenty  applications  of  the  actual  cautery  were 
made  and  from  time  to  time  sloughs  separated,  but  the  treat- 
ment lapsed  and  again  the  growth  gained  ground. 

On  inspection  the  entire  soft  palate,  the  uvula,  and  the 
posterior  half  of  the  hard  palate  were  seen  to  be  hidden  by  a 
fiattened,  papillomatous-looking  growth  split  up  into  many 
lobules  and  obviously  attached  by  a  broad  base.  There  was 
no  induration,  the  general  surface  of  the  ■  tumour  was  smooth, 
no  individual  lobule  projecting.  The  right  tonsil  seemed  fuller 
than  natural.  There  was  no  nasal  obstruction,  and  no  enlarged 
glands  to  be  felt  about  the  neck.  Under  an  anaesthetic  the 
dendriform  character  of  the  growth  was  even  more  obvious.  Its 
base  was  certainly  a  broad  one,  but  was  limited  entirely  to  the 
soft  palate,  the  uvula  and  the  left  posterior  margin  of  the  palate 
being  unaffected.      The  anterior  edge  of  the  tumour  projected 
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i'orwiirtls  over  luilf  the  hard  palate.  Tliere  was  no  growtli  on 
the  pharyngeal  surface  of  the  palate,  but  there  was  a  good  deal 
of  overgrowth  of  the  pharyngeal  tonsil. 

The  futility  of  saving  any  part  of  the  soft  palate  was  obvious, 
an  incision  was  therefore  made  through  its  whole  thickness  at 
its  junction  with  the  hard  palate,  and  was  prolonged  laterally 
backwards  to  include  the  anterior  pillars  of  the  fauces,  and  tiie 
right  tonsil  was  at  the  same  time  enucleated.  The  boy  had  an 
easy  and  rapid  convalescence,  though,  of  course,  he  at  once 
developed  and  maintained  a  nasal  intonation.  He  renuiined 
free  of  any  trouble  for  nine  months,  when  I  again  saw  him  on 
account  of  a  small  recurrence  on  tlie  right  side  on  the  mucous 
membrane  in  front  of  the  site  of  the  enucleated  right  tonsil. 
This  small  recurrence  was  freely  excised,  and  he  has  had  no 
trouble  since. 

Un  inspection  the  tumour  was  found  to  be  a  somewhat  circular 
mass  of  curiously  flattened  lobules  or  papillfc  of  which  the  free 
ends  were  considerably  broader  than  the  attached,  giving  eacli 
i'lbule  a  curiously  clubbed  appearance.  The  lobules  varied  in 
colour  and  consistency,  some  being  darker  than  others,  some 
presenting  a  certain  amount  of  translucency.  A  pliotograph 
of  the  tumour  is  shown  in  the  annexed  Plate.  A  pathological 
report  by  Professor  Sutherland  stated :  "  The  lesion  microscopic- 
ally has  the  structure  of  myxosarcoma.  The  papillomatous 
surface  has  probably  resulted  from  the  tendency  of  the  tumour 
to  a.ssume  a  lobulated  form.  The  myxomatous  element  explains 
the  peculiar  translucent,  bulbous  appearance  of  the  surface 
processes." 

Sarcoma  of  the  palate  or  anywhere  about  the  mouth  is  not 
usually  lobulated,  indeed  lobulation  of  a  sarcoma,  except  in  rare 
cases  of  racemose  sarcoma  of  the  cervix  uteri,  is  an  unexpected 
feature,  and  in  the  case  I  have  just  described  the  levelness  of 
the  free  surface  of  the  tumour  was  very  striking.  The  explana- 
tion is  probably  that  the  contact  of  the  oral  surface  of  the  tumour 
with  the  tongue  interfered  with  irregular  free  growth  of  the 
lobules.  In  the  constant  presence  of  moisture,  the  fretjuent 
pressure  of  the  tongue  had  produced  the  three  peculiar  features 
of  the  tumour,  namely,  the  levelling  of  the  surface  opposed  to 
the  tongue,  the  clubbing  of  the  papilke,  and  the  dendritic  growth 
of  the  tumour  en  masse,  and  it  may  be  that  the  myxomatous 
element  in  the  sarcoma  may  have  conduced  towards  the  lobula- 
tion.    The  tumour,  on  the  whole,  bore  a  striking  resemblance  to 
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some  of  the  sessile  tumours  found  in  the  urinary  bladder,  where 
frequent  pressure  and  constant  moisture  obtain,  though  tlie 
tumour  on  examination  may  be  neither  myxomatous  nor  a 
sarcoma. 

In  the  process  of  preparation  of  the  macroscopic  specimen  the 
lobulation  became  more  distinct,  the  individual  lobules  separated, 
and  the  whole  surface  became  less  velvety.  Unfortunately  this 
preparation  interfered  with  the  production  of  a  microscopic  sec- 
tion properly  staining  for  photomicrography.  Villous  sarcoma  is 
perhaps  not  so  uncommon.  It  might  almost  be  said  that  nodular 
masses  are  the  characteristic  form  sarcomatous  tumours  take,  and 
this  formation  is  but  a  step  to  that  of  villi,  for  which  moisture 
and  a  free  surface  are  probably  essential  adjuncts. 

One  had  to  sacrifice  cosmetic  results  for  the  safety  of  free 
removal,  but  tlie  phonation  was  not  rendered  grossly  imperfect. 
Though  a  permanent  nasal  intonation  remains,  the  lad  speaks 
with  a  distinctness  which  is  not,  as  a  rule,  found  after  even  the 
most  successful  operations  for  cleft  palate. 
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OBITUARY. 


Major  W.  G.  POKTER,  D.S.O.,  K.F.A. 

By  the  death  of  Dr.  William  Guthrie  Porter  the  medical  profession 
has  lost  one  of  the  most  promising  of  its  younger  members.  He  was 
killed  in  action  on  9th  June. 

The  fighting  instinct  was  strongly  developed  in  him,  but  that  in  no 
sense  hardened  him  or  interfered  in  the  least  degiee  with  the  gentleness 
of  his  nature.  It  was  just  this  blending  of  strength  and  gentleness  which 
was  such  an  attractive  feature  of  his  personality,  and  which  stimulated 
the  affection  in  which  he  was  held  by  those  who  knew  him  best.  If 
he  thought  that  a  thing  was  wrong,  or  that  injustice  was  being  done 
to  anyone,  he  never  hesitated  to  express  his  opinion  very  forcibly,  and 
he  sought  to  have  the  wrong  made  right.  On  the  other  hand,  along 
with  a  cheerful  disposition,  he  possessed  a  kindliness  of  manner  and 
a  sympathetic  nature  which  made  him  essentially  human.  He  had 
many  friends  to  whom  he  was  closely  attached,  and  with  whom  he 
loyally  worked. 

Dr.  Porter  in  his  younger  days  saw  service  in  the  Boer  War.  He 
afterwards  joined  the  R.A.M.C,  Territorial  Force,  and  for  a  time  was 
attached  as  medical  officer  to  the  First  Lowland  Brigade.  This  position, 
however,  did  not  suit  his  temperament,  and,  after  passing  his  examina- 
tions and  undergoing  the  necessary  training,  he  received  his  commission 
in  the  combatant  arm  of  the  Service.  After  the  declaration  of  war. 
Porter  frequently  expressed  his  desire  to  be  out  and  doing.  He  was 
a  most  efficient  and  popular  officer,  and  he  laboured  to  make  perfect 
the  training  of  his  battery.  One  cannot  realise  any  other  attitude  of 
mind  where  his  duty  was  concerned. 

He  fought  in  the  Somme  battles  in  the  summer  and  autumn  of  1916, 
and  he  was  very  proud  of  the  part  which  the  battery  had  played  in 
these  actions.  During  the  winter  he  was  promoted  to  Major's  rank. 
He  took  part  in  the  advance  at  Arras  in  April  of  this  year,  when  he 
was  slightly  wounded  after  having  gone  forward  to  register  his  guns. 
He  returned  to  France  at  the  end  of  May  after  short  sick  leave,  and 
he  fell  on  9th  June.  His  name  appeared  in  the  recent  Honours  List 
as  the  recipient  of  the  D.8.0.  At  the  outbreak  of  war  he  cheerfully 
and  ungrudgingly  gave  up  his  professional  work,  and  in  just  the  same 
spirit  he  has  given  up  his  life  for  his  country. 

Officers  and  men  alike  have  testified  to  the  affection  in  which  he 
was  held,  to  his  bravery  in  action,  to  his  fearlessness,  and  to  his 
soldierly  qualities :  "always  cheery,  always  ready  for  anything,  they 
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thought  all  the  world  of  him,  and  his  battery  adored  him."  He  was 
buried  in  the  soldiers'  cemetery  at  Keninghalst,  and  all  who  could  get 
leave  followed  him  to  his  last  resting-place. 

The  Edinburgh  Medical  School,  and  especially  that  department  of  it 
in  which  Porter  had  selected  to  work,  is  much  the  poorer  for  his  death, 
and  his  place  will  be  difficult  to  fill.  He  had  already  made  for  himself 
an  honourable  position,  and  he  was  looked  upon  as  a  man  with  a  most 
promising  future.  With  a  sound  training,  both  in  the  science  and 
practice  of  his  profession,  his  contributions  to  the  literature  of  his 
specialty  had  already  marked  him  out  as  a  man  who  would  add  still 
further  to  the  scientific  knowledge  of  the  diseases  of  the  ear,  nose, 
and  throat.  He  combined  accuracy  of  observation  with  attention  to 
detail,  and  he  had  great  skill  in  operating.  Straightforward  in  his 
dealings,  both  with  his  patients  and  with  his  professional  brethren, 
he  had  won  for  himself  their  confidence  and  respect. 

In  these  days  of  strenuous  work,  when  men's  minds  are  much 
occupied  with  the  rapid  passing  of  important  events,  there  is  a  natural 
tendency  to  forget  those  who  have  passed  away  in  fighting  their 
country's  battles,  but  the  memory  of  "  Billy  "  Porter  will  long  be  held 
in  aftectionate  regard  and  esteem  by  his  many  friends  and  admirers. 

A.  L.  T. 
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RECENT   ADVANCES    IN    MEDICAL   SCIENCE. 


MEDICINE. 

UNDER   THE   CHARGE   OF 

W.  T.  RITCHIE,  M.D.,  EDWIX  MATTHEW,  M.I).,  J.  I).  COMRIE,  M.D., 
AND  A.  (iOODALL,  M.I). 

The  Kelationship  of  Dii'Hthekoid  Organisms  to  Hodokin's 

Disease. 

At  the  present  time  it  is  generally  believed  that  Hodgkin's  disease  is 
due  to  a  specific  infection.  This  belief  has  led  to  a  considerable  amount 
of  research  with  a  view  of  determining  the  nature  of  the  causal  organism. 
Various  types  have  been  described,  but  there  has  been  some  confirma- 
tion of  the  observations  of  Friinkel  and  Much  that  the  disease  is  often 
associated  with  a  granular  non-acid-fast  bacillus.  Their  observation 
was,  however,  weakened  rather  than  strengthened  by  the  finding  of  a 
similar  organism  in  five  cases  of  lymphatic  leukiemia. 

Cunningham  (Amer.  Jonrn.  Med.  Sci.,  March  1917)  has  carried  out 
a  research  on  the  organisms  found  in  a  large  number  of  cases  of 
glandular  enlargement.  Most  of  his  material  was  obtained  from  the 
operating-room.  He  isolated  a  large  number  of  organisms,  but  reaches 
the  conclusion  that  they  may  all  be  placed  in  the  diphtheroid  group. 
In  some  cases  the  diphtheroids  were  associated  with  cocci  which  later 
overgrew  them.  He  regards  it  as  reasonable  to  suppose  that  glands 
draining  the  mouth,  throat,  and  tonsils  should  harbour  such  organisms 
as  are  commonly  found  in  these  portals.  With  the  evidence  at  hand 
— the  occurrence  of  organisms  in  the  laboratory,  in  blood  cultures, 
appearing  rather  late  in  the  heart  blood  at  the  mortuary,  in  ascitic 
riuid,  and  in  a  series  of  gland  cultures  of  questionable  technique  and 
not  in  a  series  where  technique  was  definitely  controlled — Cunningham 
is  led  to  believe  that  the  natural  habitat  of  the  organisms  is  the 
laboratory.  The  diphtheroid  organism  found  by  various  observers  as 
well  as  by  the  author  is  not  believed  to  have  any  causal  relationship  to 
Hodgkin's  disease. 

Clinical  Significance  of  Blood  Examination  after  AVounds. 

Govaerts  (La  Presse  Mi'dicale,  29th  March  1917)  publishes  some 
interesting  and  useful  observations  on  the  blood  after  the  iuHiction  of 
wounds.  In  severe  cases  there  is  a  condition  of  acute  asthenia  depend- 
ing upon  an  enormous  fall  of  blood-pressure,  a  state  of  nervous  depres- 


80 


Recent  Advances  in  Medical  Science 


sion,  and  a  lowering  of  temperature.  This  state  results  from  several 
factors  which  may  be  combined.  These  are  shock,  acute  infections,  and 
h;emorrhage.  The  last  factor  is  the  easiest  to  isolate  and  it  is  necessary 
to  assess  its  importance  in  any  case,  since  it  may  afford  important 
indications  for  treatment.  It  is  notoriously  difficult  to  predict  whether 
in  a  given  case  of  low  pressure  the  injection  of  artificial  serum  will  have 
a  favourable  and  prolonged  effect  or  will  be  inoperative.  A  knowledge 
of  the  actual  condition  of  the  blood  may  indicate  the  necessity  for 
transfusion  and  in  certain  cases  may  point  to  the  desirability  of 
operative  interference,  for  example,  in  abdominal  haemorrhage. 

Post-hi^morrhagic  anasmia  be  30mes  evident  when  the  mass  of  blood 
is  restored  by  the  passage  into  the  vessels  of  Huid  from  the  tissues. 
In  man  this  is  a  slow  process,  but  in  dogs  and  rabbits  it  is  complete 
in  about  four  hours.  It  follows  that  the  blood-counts  made  in  man 
after  a  ha3morrhage  do  not  correspond  at  first  to  the  importance  of  the 
aniemia.  In  a  typical  case  the  red  corpuscles  diminish  in  number  for 
three  or  four  days  after  a  htemorrhage.  The  number  remains  at  the 
lowest  point  for  three  or  four  days  and  begins  to  rise  again  slowly 
on  the  seventh  or  eighth  day.  If  a  fall  of  corpuscles  continues  after 
the  fourth  day  there  is  a  likelihood  of  infection  having  occurred.  A 
complication  such  as  peritonitis  causes  the  red  count  to  rise. 

An  increase  of  leucocytes  takes  place  very  rapidly  after  a  severe 
wound.  In  one  case  the  count  was  25,000  one  hour  and  a  half  after 
the  wound  ;  in  another,  two  days  after  the  wound,  the  count  was  35,500. 
The  increase  rapidly  diminishes  and  has  often  disappeared  in  forty-eight 
hours.  Its  degree  corresponds  roughly  to  the  severity  of  the  wound. 
The  polymorphonuclear  cells  are  chiefly  involved,  their  percentage 
often  being  about  85.     The  following  practical  conclusions  are  reached. 

For  some  hours  after  a  htemorrhage  the  number  of  red  corpuscles  is 
not  in  accord  with  the  severity  of  the  blood  loss.  If  in  the  first  six 
hours  after  a  htemorrhage  the  number  of  red  cells  has  fallen  below  four 
millions  per  c.cm.,  and  the  number  of  leucocytes  exceeds  30,000,  the 
htemorrhage  has  probably  been  severe  and  the  prognosis  is  grave.  In 
some  such  cases  the  injection  of  artificial  serum  has  been  ineffectual  and 
there  appears  to  be  a  clear  indication  for  transfusion.  If  one  has  any 
i-eason  to  suspect  an  important  internal  hiernorrhage  (abdominal  con- 
tusion without  any  external  sign)  the  determination  of  the  presence 
of  a  leucocytosis  a  short  time  after  the  injury  ought  to  suggest  the 
diagnosis  and  give  an  indication  for  operation.  In  a  case  of  abdominal 
contusion  from  the  kick  of  a  horse  the  author  found  a  normal  number 
of  red  corpuscles  (5,360,000)  and  a  high  leucocytosis  (31,600)  seven 
hours  after  the  injury.  There  was  a  complete  rupture  of  the  spleen. 
A  sharp  rise  in  the  number  of  red  corpuscles  during  the  course  of  the 
ti'eatment  of  a  wound  strongly  suggests  the  possibility  of  a  peritoneal 
reaction  or  an  effusion  into  a  serous  cavity. 
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InKH  EN/A. 

Some  interesting  papers  dealing  with  inHuenza  as  it  is  seen  on  the 
other  side  of  the  Atlantic  have  recently  appeared. 

Park  (iVew  Yoih  Med.  Journ.,  24th  March  1917)  deals  with  bacteri- 
ology and  points  out  that  there  is  a  doubt  whether  all  the  great 
epidemics  have  been  due  to  the  organism  discovered  by  Pfeiffer.  It  is 
not  proved  that  the  epidemic  which  reached  America  in  1890  was  due 
to  it.  This  does  not  mean  that  there  is  any  doubt  about  the  importance 
of  the  influenza  bacillus  in  a  great  many  of  the  iiiHammations  of  the 
respiratory  tract  as  well  as  of  other  parts  of  the  body.  The  epidemic 
which  spread  from  west  to  east  in  America  in  1916  was  widely  studied, 
and  various  observers  indifferent  cities  found  that  streptococci,  pneumo- 
cocci,  and  micrococcus  catarrhalis  weie  all  more  common  than  the 
inHuenza  bacillus. 

Brill  {ibid.)  points  out  the  same  ditticulties  and  states  that  the 
presence  of  inHuenza  must  necessarily  be  established  on  clinical 
manifestations.  On  this  account  errors  in  judgment  will  arise  and 
doubt  will  attend  diagnosis.  While  in  the  main  the  clinical  signs  of 
the  disease  are  fairly  constant  in  some  of  the  sporadic  forms,  this  is  not 
true  when  the  disease  appears  under  pandemic  conditions.  Under  the 
latter  conditions  the  symptoms  may  be  so  unusual  that  the  disease  is 
not  recognised  as  in  the  pandemic  of  1889-90.  The  primaiy  division 
of  clinical  types  might  rest  on  au  epidemiological  basis  of  pandemic, 
epidemic,  and  sporadic  types.  So  great  are  the  differences  that  one 
who  had  seen  merely  the  mild  sporadic  disease  might  be  nonplussed 
when  he  observes  the  varied  clinical  types  which  appear  when  the 
disease  occurs  pandemically.  The  pandemic  form  is  a  protean  disease 
whose  clinical  characteristics  vary  widely,  and  the  virulent  nature  of 
the  organism  and  its  toxins  respects  not  a  single  tissue  of  the  body. 
The  pandemic  form  is  noted  for  its  high  incidence  in  communities, 
almost  50  per  cent,  of  all  individuals  therein  being  affected.  It  is 
noted  also  for  the  overwhelming  nature  of  its  onset,  the  extreme 
prostration  which  accompanies  it,  and  the  intensity  of  the  other  clinical 
manifestations.  During  the  pandemic  invasion  of  the  disease  all  degrees 
of  intensity  may  be  noticed,  from  prostration  with  fatal  results  within 
a  day  to  a  mild  fever  without  any  special  clinical  localisation  of  the 
infection  or  perhaps  with  the  mildest  signs  of  a  nasopharyngeal  catarrh. 
Between  these  two  extremes  many  variations  and  combinations  of 
system-forms  may  be  seen.  Symptoms  depend  upon  the  intensity  of 
infection,  its  toxic  products  and  the  resistance  of  the  individual.  The 
prostration  is  usually  severe  out  of  proportion  to  other  symptoms  in 
all  the  types.  The  fever  is  subject  to  many  variations.  It  often  rises 
abruptly  to  103'  or  104'.  Hyperpyrexia  is  not  rarely  met  with. 
Occasionally  the  rise  of  temperature  is  gradual.     The  temperature  may 
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decline  abruptly  in  twelve  to  thirty-six  hours  or  it  may  descend 
gradually  over  a  period  of  several  days.  Not  infrequently  there  is  a 
temperature  lasting  over  two  weeks  which  closely  resembles  the  fever 
of  typhoid.  Karely  the  fever  resembles  that  of  a  quotidian  or  a  tertian 
malaria.  Should  extensive  bronchitis  or  pneumonia  supervene  the 
temperature  will,  of  course,  be  modified. 

Atypical  onsets  are  common  These  are  chiefly  associated  with  the 
forms  affecting  the  nervous  system.  The  infection  may  be  ushered  in 
by  unconsciousness  which  may  last  for  hours  and  there  may  be  only  a 
slight  elevation  of  temperature.  After  regaining  control  of  his  mental 
faculties  the  patient  may  show  either  slight  or  severe  respiratory 
symptoms.  The  infection  may  begin  with  a  definite  psychosis,  such  as 
maniacal  excitement  or  confusional  stupor.  Onset  may  show  gastro- 
intestinal disturbance  with  vomiting,  watery  or  even  hsemorrhagic 
stools,  tympanitis,  and  rigidity  of  the  abdomen.  In  spite  of  the  stormy 
onset  these  cases  are  soon  convalescent.  Relapses,  both  late  and  earlj^ 
are  frequent.     Possibly  some  are  due  to  an  entirely  new  infection. 

Convalesence  is  established  in  most  cases  in  ten  days  but  may  be 
delayed  for  weeks,  during  which  time  the  patient  suffers  from  physical 
and  mental  fatigue,  dyspnoea,  palpitation,  and  sleeplessness  and  mental 
depression.     The  various  types  of  the  disease  are  discussed  in  detail. 

Bes^inratonj  Type. — This  is  by  far  the  most  common  manifestation  of 
influenza.  The  disease  may  implicate  one,  several,  or  all  of  the 
respiratory  structures,  including  the  accessory  sinuses.  Some  of  the 
affections  require  special  mention.  Influenzal  bronchitis  may  be 
localised  or  may  involve  the  whole  bronchial  system.  In  influenza 
there  is  a  special  tendency  to  involvement  of  the  terminal  bronchioles. 
Patients  have  sibilant  and  sonorous  ronchi  which  give  place  in  a  day 
or  two  to  fine  crepitations.  These  may  persist  for  days  and  may  be 
heard  over  one  or  more  lobes,  often  at  the  apices.  There  is  no  evidence 
of  consolidation.     The  sputum  remains  bronchitic  in  character. 

This  type  of  disease  is  particularly  dangerous  in  infancy  and  in  old 
age.  In  the  latter  there  is  a  swinging  temperature,  weakness,  cyanosis, 
emaciation,  collapse,  and  death. 

Influenzal  pneumonias  present  a  varied  clinical  and  pathological 
picture.  The  influenza  bacillus  is  often  the  causal  organism,  but 
pneumococcal  and  streptococcal  infections  are  common.  The  pure 
influenzal  pneumonia  is  definitely  a  catarrhal  one  which  has  a  tendency 
to  involve  the  lung  in  disseminated  patches,  more  particularly  in  its 
upper  lobes,  though  it  may  be  confined  to  the  upper.  It  ma3^  follow 
bronchitis  or  may  be  a  primary  alveolar  infection.  During  outbreaks 
of  influenza  there  is  a  great  increase  of  lobar  pneumonia.  Whether 
this  is  initiated  by  the  influenza  bacillus  which  is  later  outgrown  by  the 
pneumococcus  is  unknown.  Clinically,  this  lobar  pneumonia  does  not 
differ  much  from  that  seen  in  the  absence  of  influenza  epidemics.     It  is 
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usually  uf  lontjer  (luiiition,  and  is  more  likely  to  subside  by  lysis  than 
by  crisis.  Tlie  sputum  is  uever  rusty.  It  is  composed  of  greenish 
clumps  surrounded  by  stick}'  mucus. 

There  is  si  type  of  broncho-pneumonia  which  may  start  as  a  dis- 
seminated bronchitis.  There  are  patches  of  consolidation  all  over  the 
lungs.  In  a  week  or  ten  days  all  the  signs  have  disappeared  except 
consolidation  at  the  apices.  Fever  is  constant,  there  are  sweats  and 
weakness  with  emaciation.  There  is  great  difficulty  in  distinguishing 
such  cases  from  tuberculosis.  The  sputum  may  become  blood-stained 
or  even  hiomorrhagic.  After  weeks  or  months  the  condition  ameliorates. 
The  cough  lessens,  the  temperature  does  not  reach  its  former  height, 
the  sputum  lessens,  breath  sounds  become  vesicular  and  strength  returns. 
It  is  probable  that  a  large  number  of  these  cases  are  regarded  as 
pulmonary  tuberculosis  with  negative  sputum  even  by  experts. 

Some  cases  of  influenzal  broncho-pneumonia  go  on  to  purulent 
infiltration  with  bronchial  dilatation  and  usually  die,  but  may  escape 
with  a  fibroid  induration  of  the  lungs. 

A  few  cases  of  lobar  pneumonia  follow  a  similiar  course.  Involve- 
ment of  the  pleura  as  a  primary  manifestation  of  influenza  is  a  rare 
condition.     It  may  occur  as  a  secondary  invasion  and  is  often  purulent. 

Cardiac  Type. — Bradycardia  is  common,  probably  due  to  the 
susceptibility  of  the  cardiac  nerves  to  the  influenza  toxin.  The  heart 
muscle  itself  is  also  subject  to  the  toxins,  as  witnessed  by  the  fatty 
degeneration  seen  on  pathological  examination.  This  may  account  for 
the  attacks  of  syncope  and  other  circulatory  disturbances.  Primary 
influenzal  endocarditis  and  pericarditis  have  been  observed  but  are  very 
unusual.  There  is  a  definite  form  of  endocarditis  to  which  no  attention 
has  been  drawn  since  the  great  epidemic  in  1890.  This  is  a  subacute 
or  chronic  affection  due  to  the  bacillus  which  can  be  isolated  from  the 
blood.  Heart  valves  which  have  been  previously  injured  are  specially 
liable  to  attack.  The  clinical  picture  is  an  endocarditis  with  bacteriiomia. 
There  are  erythematous  rashes,  and  rarely  these  may  ulcerate. 

iVeJTOJW  Type. — Nearly  all  cases  show  some  disturbance  of  the 
nervous  system,  either  toxic  or  functional.  In  the  pandemic  type  of 
the  disease  meningitis,  encephalitis  and  myelitis  have  been  observed. 
Polyneuritis  is  not  uncommon.  Encephalitis  may  result  from  direct 
cerebral  infection  and  may  show  as  numerous  small  hiumorrhages  with 
necrosis  and  secondary  miliary  abscesses,  or  it  may  show  as  a  purulent 
infiltration  resulting  from  sinus  inflammation  or  meningitis.  Meningitis 
is  not  uncommon,  but  it  may  be  simulated  by  a  condition  showing 
Kernig's  sign,  delirium,  and  rigidity  of  neck  muscles  as  a  result  of  the 
toxaemia. 

Gastro-Intestinal  Type. — These  symptoms  are  common  in  the  pandemic 
type,  but  are  more  rare  in  the  epidemic  and  sporadic  forms  of  the 
disease.     The  symptoms  are  toxic  rather  than  inflammatory.     Nausea, 
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vomiting,  and  prostration  are  dominating  symptoms.  There  maj'  be 
excessive  diarrhoea  and  colic,  and  symptoms  may  closely  resemble 
typhoid.  A.  G. 
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Fascia  Transplantation  into  Visceral  Defects. 

The  advantages  of  fascia  as  a  tissue  for  transplantation  are  very  con- 
siderable. It  has  a  great  tendency  to  heal  in  place  and  requires  only 
a  minimal  blood-supply  for  its  nourishment.  It  is  readily  obtained  in 
almost  unlimited  quantities,  with  little  or  no  deti'iment  to  the  patient, 
and  autoplastic  transplantation  can  be  employed  invariably.  Fascia 
has  great  tensile  strength,  has  little  tendency  to  stretch  or  shrink,  and 
is  easily  adapted  to  the  surfaces  of  any  organ. 

Sheets  of  fascia  have  been  used  (1)  to  fill  gaps  at  operations  for 
hernia,  with  satisfactory  results.  (2)  For  defects  of  the  cranial  dura. 
{3)  For  thoracic  defects.  The  few  recorded  results  have  been  excellent. 
(4)  For  wounds  of  solid  organs  such  as  the  liver,  spleen,  and  kidney. 
Large  bleeding  areas  in  the  liver  have  been  satisfactorily  covered  over 
by  fascia  in  several  instances.  (5)  For  isolation  of  nerves.  It  has 
been  shown,  however,  that  adhesions  between  the  transplant  and  the 
nerve  may  form.  (6)  For  reinforcement  of  blood-vessel  sutures  and 
for  occlusion  of  aneurysms.  Experiments  have  shown  that  sheets  of 
fascia  are  strong  enough  to  maintain  stenosis  of  large  arteries.  (8)  For 
interposition  in  anchylosed  joints. 

Strips  of  fascia  have  been  used — (1)  To  replace  or  reinforce 
ligaments,  tendons,  or  paralysed  muscles.  (2)  To  suspend  the  kidney. 
In  a  few  cases  a  similar  method  has  been  employed  in  ptosis  of  the 
liver  and  spleen.  (3)  To  occlude  the  pylorus.  Ligation  of  the  pylorus 
with  strips  of  fascia  does  not  always  give  permanent  closure,  although 
some  satisfactory  clinical  reports  have  been  published. 

Tbe  ultimate  fate  of  transplanted  fascia  has  not  been  definitely 
determined.  In  the  presence  of  sepsis  early  disintegration  can  be 
expected ;  in  aseptic  cases  degeneration  probably  takes  place  later,  the 
transplant  being  replaced  by  firm  connective  tissue  which,  however,  is 
as  serviceable  as  the  original. 

Fascia  has  been  employed  to  reinforce  weak  suture  lines  in  organs 
like  the  stomach  and  the  bladder  with  encouraging  success ;  it  has  also 
been  used  to  replace  defects  in  hollow  organs,  with  hitherto  very  limited 
success. 
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In  order  to  study  the  possibilities  more  thoroughly  of  the  replace- 
ment by  fascia  of  defects  in  hollow  organs  Neuhof  {Sunj.,  Gyiiec,  and 
Ohsttt.,  April  1917)  has  carried  out  a  long  series  of  experiments  which 
have  yielded  much  more  satisfactory  results  than  could  have  been 
anticipated.     The  experiments  were  performed  on  dogs. 

The  essential  point  of  technique  adopted  was  the  suture  of  the 
tiansplant  into  rather  than  over  the  defect  in  the  hollow  viscua  or 
other  organ.  The  transplant  is  preferably  taken  from  the  fascia  lata, 
and  it  should  be  cut  slightly  larger  than  the  defect  to  be  tilled.  Four 
fixation  sutures  aie  inserted  at  equidistant  points  to  ensure  accuracy 
in  stitching,  for  which  continuous  sutures  of  tine  silk  are  used.  The 
stitches  should  be  inserted  through  all  the  layers  of  the  cut  edge  of  the 
organ,  and  the  bite  taken  through  the  fascia  should  be  somewhat  larger. 
Previous  failures  have  been  due  to  differences  in  technique  and  chieHy  to 
stitching  the  fascia  over  the  gap  and  to  necrosis  of  limited  areas  of  the 
gap  in  the  viscus  caused  by  ligation  of  bleeding  points.  Xo  ligature 
should  be  applied ;  the  continuous  sutures  should  be  hiemostatic  and 
the  stitches  placed  at  intervals  of  2  or  3  millimetres  to  avoid  devitalising 
the  tissues.  When  these  details  are  attended  to  a  successful  result 
can  usually  be  anticipated  and  the  mucous  membrane  will  grow  over 
the  deep  surface  of  the  transplant. 

Large  vesical  defects  up  to  about  one-half  of  the  bladder  wall  were 
replaced  by  fascia  with  uniform  success  and  the  functional  results  were 
excellent.  The  newly  formed  bladder  wall  becomes  as  thick  as  the 
normal  and  equally  resistant  to  pressure.  A  notable  fact  is  the  early 
epithelial  overgrowth  of  the  mucosa  at  the  edge  of  the  defect.  An 
interesting  feature  also  was  the  development  of  bone  with  bone-marrov/ 
as  a  result  of  metaplasia  of  the  connective  tissue-cells.  The  presence 
of  muscle  fibres  was  also  noted  in  the  area  of  the  graft  and  these  were 
continuous  with  the  muscle  of  the  bladder  wall. 

Large  defects  in  the  trachea  were  invariably  replaced  successfully, 
the  anatomical  result  being  ideal,  as  ciliated  epithelium  grew  completely 
over  the  surface  of  the  fascia. 

Large  (esophageal  defects  were  replaced  successfully  in  all 
experiments. 

The  results  of  the  experiments  to  replace  defects  in  the  stomach 
were  particularly  interesting.  Perforation  of  the  transplant  always 
followed  its  simple  implantation  to  till  a  gastric  defect.  On  the  other 
hand,  smooth  healing  always  occurred,  even  with  large  defects,  when 
gastro-enterostomy,  with  or  without  pyloric  occlusion,  was  added. 
This  observation  strikingly  demonstrates  the  profound  influence  of 
gastro-entfirostomy  upon  the  healing  of  gastric  lesions.  In  the  latter 
group  of  cases  mucosa  completely  covered  the  inner  surface  of  the 
grafts. 

In  the  case  of  the  intestine  it  was  found  that  fascia  transplantation 
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was  only  occasionally  successful  in  the  upper  part  of  the  small  intestine^ 
succeeded  more  frequently  in  the  lower  part,  and  was  most  successful 
in  the  large  intestine. 

The  author  has  further  succeeded  in  applying  the  technique  of  his 
experiments  in  two  clinical  cases.  In  one  case  a  large  defect  of  the 
urethra  was  satisfactorih'  and  simph^  replaced  by  fascia,  in  the  second 
case  a  large  tracheal  defect  was  successfully  treated  in  a  similar  manner. 

The  Relative  Merits  of  Cholecystostojiy  and 
Cholecystectomy. 

The  discussion  as  to  whether  cholecystectomy  or  cholecystostomy 
is  the  better  procedure  has  been  maintained  since  the  earliest  days  of 
gall-bladder  surgery. 

Charles  Mayo  {Surg.,  Gynec,  and  OhsteL,  March  1917)  finds  that 
there  is  a  use  for  each  method,  cholecystectomy,  however,  being 
indicated  with  increasing  frequency.  That  ordinary  good  health  is 
compatible  with  removal  of  the  gall-bladder  is  confirmed  both  by 
clinical  and  experimental  experience.  Ten  patients,  on  whom  the 
operation  of  cholecystectomy  was  performed  more  than  fifteen  years 
previously  in  the  Mayo  Clinic,  have  remained  in  excellent  health. 

As  regards  the  function  of  the  gall-bladder,  it  is  believed  to  act  as 
a  reservoir,  with  a  capacity  of  dilating  to  contain  several  ounces,  which 
contracts  rhythmically  from  eight  to  ten  times  a  minute,  and  pumps 
bile  intermittently  into  the  intestine,  overcoming  the  sphincter  action 
of  the  ampulla. 

Gross  contamination  of  the  common  bile  duct  by  the  contents  of  the 
duodenum  is  a  mechanical  impossibility ;  the  intestine  will  rupture  if 
distended,  without  causing  any  reflux. 

As  it  is  generally  admitted  that  gall-stones  form  as  the-  result  of 
infection  within  the  gall-bladder  it  is  instructive  to  inquire  as  to  the 
source  of  the  infection.  Most  observers  believe  that  organisms  reach 
the  gall-bladder  through  failure  of  the  function  of  the  liver,  and  that 
attenuated  but  living  organisms,  brought  to  the  liver  by  the  portal  vein, 
are  excreted  with  the  bile  and  directly  infect  the  mucous  membrane  of 
the  gall-bladder. 

Mayo  believes  it  unlikely  that  a  health}^  mucosa  can  be  readily 
infected  from  organisms  carried  by  the  bile,  and  quotes  recent 
researches  by  Rosenow  which  seem  to  show  that  the  infection  of  the 
gall-bladder  is  due  to  bacteria  brought  directly  to  the  walls  of  the  gall- 
bladder by  the  blood-stream.  As  the  result  of  a  blood  infection  infiltra- 
tion, thickening,  and  necrosis  of  the  mucosa  may  result.  In  support  of 
this  theory  it  has  been  shown  that,  in  acute  and  subacute  inflammations 
of  the  gall-bladder,  cultures  of  bacteria  can  be  made  only  occasionally 
from  the  bile,  but  regularly  from  the  depths  of  the  tissues.     In  cases 
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■where  the  gall-bladder  has  been  infected  enlarged  glands  may  be  felt 
in  relation  to  the  hepatic,  C3'stic,  and  common  ducts.  These  glands  may 
vary  in  number  from  three  to  six,  and  some  experience  is  needed  to 
avoid  mistaking  enlarged  for  normal  glands. 

In  addition  to  cholecystitis  resulting  from  infection,  stagnation  of 
bile  and  excess  of  cholesterin  are  impoitant  factors  in  the  production  of 
gall-stones. 

Cholesterin  is  an  important  constituent  of  gall-stones,  and  it  is 
found  to  be  increased  in  the  blood  of  adults  with  excessive  cell  growth, 
whether  cancerous  or  embryonic.  It  is  known  that  75  per  cent,  of  gall- 
stones occur  in  women  and  that  in  80  per  cent,  of  the  cases  the  first 
symptoms  develop  during  pregnancy. 

The  symptoms  produced  by  gall-stones  may  depend  entirely  on  the 
cholecystitis  present.  Any  temporary  stasis  of  the  bile,  such  as  is  due 
to  the  dyspepsia  with  increased  duodenal  pressure  following  certain 
kinds  of  food,  may  cause  pain  if  the  capacity  of  the  gall-bladder  is 
reduced.  When  the  original  cholecystitis  which  preceded  the  forma- 
tion of  stones  has  subsided  temporary  distension  of  the  gall-bladder 
causes  no  pain,  and  the  patient  will  have  no  symptoms  unless  the  cystic 
duct  becomes  blocked  by  a  stone.  In  cases  of  gall-stones  therefore, 
without  cholecystitis,  the  removal  of  the  stones  and  cholecystostomy 
should  give  a  high  percentage  of  cures  ;  in  other  cases  where  the 
gall-bladder  is  altered  by  cholecystitis,  simple  drainage  is  often 
insufficient,  and  the  indications  for  cholecystectomy  should  be 
accepted  as  a  general  principle. 

It  should  be  recognised  that  at  least  one-fourth  of  the  gall-bladders 
which  cause  symptoms  do  not  contain  stones.  Colic  may  be  produced 
by  obstruction,  by  balls  of  mucus  or  thick  bile,  or  by  temporary  dis- 
tension of  a  diseased  gall-bladder. 

Cholecystectomy  is  indicated  in  cystic  dilatation  of  the  gall-bladder 
with  destroyed  mucosa,  in  empyema,  and  in  the  functionless  straw- 
berry gall-bladder.  It  is  indicated  also  if  cholecystitis  is  the  cause  of 
the  symptoms,  as  temporary  drainage  is  unlikely  to  get  rid  of  the 
infection  in  the  wall  of  the  gall-bladder.  When  the  gall-bladder  is 
responsible  for  marked  stomach  symptoms  it  should  be  removed, 
whether  stones  are  present  or  not. 

Cholecystostomy  is  indicated  when  the  evidence  of  disease  is  slight, 
stones  are  present  and  gastric  symptoms  are  absent.  In  treating  cases 
of  pancreatitis  cholecystostomy  is  advisable.  Unless  there  are  marked 
symptoms  to  the  contrary  cholecystostomy  should  be  preferred  in  old 
people  and  during  pregnancy. 

In  performing  cholecystectomy  the  cystic  duct  should  be  isolated 
early  and  the  common  duct  should  be  seen  before  division  of  the  cystic 
duct.  There  is  a  danger  in  dividing  the  cystic  duct  too  close  to  the 
common  duct,  as  a  permanent  biliary  fistula  may  result.     The  cystic 
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artery  also  must  be  carefully  ligated.  It  is  similar  in  size  to  the  artery 
of  the  thyroid,  and  many  deaths  have  resulted  from  slipping  of  the 
ligature. 

Adhesions  of  the  pylorus  and  duodenum  to  the  liver  or  gall-bladder 
often  prevent  the  patient  from  receiving  the  full  benefit  of  the  operation, 
even  though  the  pathological  condition  has  been  satisfactorily  treated. 
If,  before  closing  the  incision,  fat  does  not  intervene  between  these 
structures,  an  apron  of  fat  should  be  developed  by  suturing  the  fatty 
round  ligament  or  the  gastro-hepatic  omentum  to  the  outer  edge  of  the 
gastro-colic  omentum,  drainage  being  arranged  for  between  this  fat  and 
the  liver. 

Out  of  a  large  number  of  cases  on  whom  cholecystostomy  had  been 
performed,  53  per  cent,  were  cured  and  a  large  majority  of  the 
remainder  were  improved.  Of  those  who  had  had  cholecystectomies 
71  per  cent,  wei^e  cured  and  a  large  proportion  improved. 

During  eleven  months  preceding  October  1916,  43  cholecystostomies 
were  performed  with  a  mortality  of  14  per  cent.,  776  cholecystectomies 
with  a  mortality  of  1-77  per  cent.,  and  102  choledochotomies  with  a 
mortality  of  7 -1^4  per  cent. 

A  Successful  Case  of  Suture  of  the  Heart. 

Prat  {La  Presse  Medkale,  5th  April  1917)  reports  to  the  Societe  de 
Chirurgie  the  case  of  a  soldier  who  had  accidentally  received  a  stab 
wound  from  a  knife  over  the  prtecordium.  The  patient  was  admitted 
to  hospital  one  hour  and  a  half  after  being  wounded,  in  a  moribund 
condition.  Operation  was  performed  at  once,  the  pericardium  being 
exposed  by  turning  outwards  a  flap.  The  lung  was  found  uninjured 
and  there  was  not  much  effusion  of  blood  in  the  pleural  cavity.  The 
pericardial  sac,  however,  was  distended  with  dark  blood,  which  oozed 
out  through  a  punctured  wound  situated  near  the  base  of  the  heart. 
After  incision  of  the  pericardium  and  evacuation  of  clots  bleeding  was 
found  to  proceed  from  two  sources.  An  artery  lying  in  the  groove 
between  the  ventricles  had  been  divided  and  required  double  ligation. 

In  addition  a  wound  was  present  in  the  right  auricle,  which  was  closed 

with  two  looped  catgut   sutures.     After   closure  of   the  pericardium 

the  pleural  cavity  was  dried  and  the  wound  closed  without  drainage ; 

the  temporary  pneumo-thorax  due  to  the  ojjeration  was  treated   by 

aspiration. 

The  only  complication  in  the  subsequent  progress  of  the  case  was 

the  occurrence  on  the  fifth  day  of  a   secondary  hreraothorax  due  to 

bleeding  from  a  parietal  vessel. 

The  patient   made  a  rapid  recovery,  and   four   months   after  the 

operation  auscultation  of  the  heart  was  perfectly  normal. 

J.  M.  G. 
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PATHOLOGY. 

rXDER   THK   CHARGE  OF 

THEODORE  SIIEXXAX,  M.D.,  and  JAMES  MILLER,  M.D. 

TuE  Relation  of  Injury  to  Growth  ok  Tumours. 

The  possible  influence  of  mechanical  injury  upon  the  development  of 
independent  new  growths  or  tumours,  not  only  in  the  area  directly 
subjected  to  the  action  of  the  injury,  but  also  in  tissues  at  a  distance 
from  it,  is  a  question  which,  sooner  or  later,  every  practitioner  has  to 
consider,  and  he  may  have  to  give  his  opinion  on  the  subject  in  a  court 
of  law. 

When  a  tumour  originates  at  or  near  the  site  of  the  injury,  one  has 
to  admit  the  possibility,  or  even  the  probability,  that  some  connection 
exists  between  the  injury  and  the  new  growth  ;  but,  on  the  other 
hand,  it  is  sometimes  extremely  difficult,  if  not  impossible,  to  give 
satisfactory  reasons — that  is,  reasons  satisfying  the  legal  mind — for 
one's  belief  that  a  new  growth  has  no  relation  to  a  previously  occurring 
mechanical  injury  affecting  a  part  at  some  distance  from  it. 

On  the  general  question  of  the  relation  of  injury  to  tumour  growth 
a  paper  by  F.  Pentimelli,  upon  "  Lesions  of  the  Tissues  as  Factors  in 
the  Development  of  Experimental  Tumours,"  is  of  interest  {Lo  Speii- 
meniule,  August  1916,  p.  337). 

Rous  {Jonrn.  Amer.  Med.  Assoc,  1912)  found  that  positive  results 
from  inoculation  of  Berkfeld  filtrates  of  fowl  sarcoma  into  the  pectoral 
muscles  of  the  hen  were  more  easily  obtained  if  a  little  diatomaceous 
powder  were  added  to  the  filtrate  before  injection.  Though  Podwys- 
sozki  had  long  previously  observed  that  injection  of  this  powder 
provokes  by  its  mechanical  irritation  an  active  proliferation  of  the 
tissue  elements,  Pentimelli  formed  the  opinion  that  the  higher  per- 
centage of  positive  results  following  inoculation  of  a  filtrate  of  tumour 
mixed  with  powdered  diatoms  ought  to  be  ascribed  to  the  stronger 
reaction  of  the  tissues.  And,  indeed,  when  the  causal  agent  of  the 
tumour  is  introduced  into  the  fowl's  tissues  contained  in  the  tumour 
tissue  alone,  dried,  and  finely  powdered,  a  positive  result  is  obtained 
in  a  large  proportion  of  cases  ;  under  such  conditions  the  tumour  arising 
on  a  basis  of  strong  inflammatory  reaction  induced  by  the  inoculation 
of  the  dried  material. 

Litroduction  of  the  material  into  the  circulation  produces  similar 
results.  .  Rous  had  four  positive  results  out  of  17  cases  after  injecting 
a  large  quantity  of  filtrate  only,  but  seven  positive  results  out  of  20 
cases,  on  injecting  filtrate  rai.xed  with  diatomaceous  powder. 

Pentimelli's  results  were  different.  On  injecting  either  filtrate  or 
dried   and  powdered  tumour  suspended   in  Ringer's   Huid  no  visible 
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tumours  developed  in  any  of  the  organs  of  twenty-tive  cockerels,  and 
microscopical  investigation  of  the  organs  failed  to  show  any  indication 
of  any  change  of  that  nature.  The  tumour  employed  in  his  experi- 
ments produced  new  growths  when  inoculated  into  the  pectoral  muscles 
of  control  animals.  It  was  otherwise  when  the  virus  was  injected  into 
the  circulation  of  adult  hens.  In  these  he  obtained  six  positive  results 
out  of  fourteen  animals,  and  in  cases  in  which  the  tumours  were  not 
widel}'  diffused  it  was  possible  to  judge  that  the  primary  growth  had 
developed  in  the  ovary,  that  is,  in  an  organ  which  is  the  seat  of  fre- 
quent proliferative  changes.  "  The  histogenetic  analysis  of  the  origin 
of  saicoma  in  the  pectoral  muscles  has  convinced  me  that  the  action  of 
the  virus  is  not  explicable  on  the  ground  of  its  influence  upon  the 
normal  connective  tissue  cells  of  the  intramuscular  planes,  but  upon  its 
action  on  the  young  connective  tissue  cells  derived  from  these,  and  on 
the  undifferentiated  elements  of  the  muscle  fibres,  produced  during  the 
regenerative  or  inflammatory  process  which  follows  the  inoculation  of 
the  exsiccated  material." 

"  Moreover,  the  greater  number  of  positive  results  obtained  by 
Rous  on  addition  of  diatomaceous  powder  is  better  explained  by  the 
inflammation  which  this  substance  provokes  in  the  tissues.  Xow,  if 
the  condition  favourable  to  the  development  of  sarcoma  be  the  pro- 
liferative state  of  the  connective  tissue  cell,  we  should  be  able  to 
demonstrate  an  elective  action  of  the  sarcoma  virus  upon  these  cells 
which  are  found  in  an  undifferentiated  condition,  and  not  upon  others." 
Pentimelli  conducted  experiments  in  which  he  injected  the  sarcoma 
virus  into  the  circulation  of  animals  in  which  he  had  previously  pro- 
duced lesions  in  various  organs.  He  performed  a  primary  laparotomy, 
and  cauterised  portions  of  liver,  kidney,  and  pectoral  muscles ;  then 
two,  three,  four,  and  six  days  later  he  injected,  intravenously,  exsic- 
cated sarcoma  suspended  in  Einger's  solution.  As  a  result,  he  found 
that  tumours  developed  at  the  injured  points,  with  some  exceptions, 
such  as  the  kidney.  But  he  noted  that  fewer  tumours  developed  in 
the  cases  in  which  a  longer  time  had  elapsed  between  the  injury  and 
the  inoculation.  All  the  tumours  employed  were  proved  to  be  virulent 
by  successful  inoculation  into  the  pectoral  muscles  of  control  animals. 
Spindle-celled  sarcomas  developed,  even  in  injured  epithelial  organs, 
these  being  presumably  unable  to  resist  the  abnormal  stimulus  of  the 
sarcoma  virus,  acting  solely  on  mesenchymal  and  mesodermal  undiffer- 
entiated cells.  Drying  of  sarcoma  gallinarum  apparently  kills  the 
cells,  but  does  not  destroy  the  filterable  virus,  which  is  the  active 
agent.  The  author  claims  that  the  tumours  produced  are  true 
tumours,  as  shown  by  their  histological  structure,  and  by  the  results 
of  transplantation  into  other  animals. 

Though  some  of  the  claims  advanced  by  the  author  require  further 
proof  and  verification,  his  results  are  of  interest,  as  already  remarked, 
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in  relation  to  the  general  f|uestion  of  the  connection  between  an  injury 
in  the  human  subject  and  a  tumour  developing  at  a  later  period. 

Erythema  Nodosum  and  Sypuilides  (Chauffard  and  Le  Cunte, 
Ann.  de  Med.,  1915,  No.  6;  ref.  in  II  PolicUnico,  191G,  No.  .35, 
Sez.  prat.  p.  1052). 

Numerous  recent  investigations  have  modified  by  degrees  the 
conception  of  this  dermatosis.  To  the  rheumatic  theory  succeeded  for 
a  time  the  theory  of  alimentary  intoxication,  and  to  this  the  infective 
doctrine.  Erythema  nodosum,  as  it  were,  took  its  place  in  the  picture 
of  infective  nodules  of  dermis  and  hypodermis,  and  the  greater  number 
of  authors  maintained  that  it  had  a  multiple  derivation.  To  these 
Poncet  added  tuberculosis.  As  a  matter  of  fact,  its  association  with 
tuberculosis  had  for  long  been  noted  by  clinicians,  sometimes  one, 
sometimes  the  other,  appearing  primarily  on  the  scene.  In  1907 
Landouzy  regarded  erythema  nodosum  as  dependent  on  a  (tubercle) 
bacillary  septicaemia,  at  one  time  attenuated,  at  another  evolving  with 
the  type  of  a  typho-bacillosis.  .Some  recent  Italian  observers  look 
upon  the  disease  occurring  in  tuberculous  subjects,  as  a  toxic  manifes- 
tation, partly  because  of  the  constantly  negative  results  of  the  search 
by  cultivation  for  tubercle  bacilli  in  the  circulating  blood,  and  partly 
from  the  negative  results  of  animal  inoculation.  These  results  are  not 
sensibly  affected  by  Landouzy's  finding  a  single  tubercle  bacillus  in  an 
inriamed  vessel  within  a  nodule.  In  1909  Chauftard  and  Troisier 
observed  that,  in  a  patient  with  developing  erythema  nodosum,  the 
intradeimo-reaction  produced  identical  nodosities.  This  is  in  agree- 
ment with  the  toxic  theory  of  its  etiology.  With  reference  to  the 
relation  to  the  disease  of  syphilis,  about  thirty-five  years  ago,  before 
its  tuberculous  nature  was  thought  of  as  a  possibility,  Mauriac  pub- 
lished some  observations  on  syphilitic  erythema  nodosum.  He  showed 
the  morphological  similarity  of  the  nodules  to  syphilitic  gummata, 
the  two  conditions  diffeiing  in  their  modes  of  resolution.  Most 
authors  admit  the  specific  nature  of  these  erythemas,  others  see 
nothing  more  than  a  coincidence.  None  suggest  that  the  disease  m.ay 
be  the  result  of  a  tuberculo-syphilitic  symbiosis.  This  is  the  view 
proposed  by  the  authors  of  this  paper,  who  give  examples  of  the  co- 
existence of  erythema  nodosum  with  a  recent  secondary  syphilide  in 
full  evolution.  The  first  eruption,  which  was  severe  and  prolonged, 
appeared  before  any  treatment  by  mercury  or  arsenic  was  adopted. 
Three  others  supervened  on  the  injection  of  neo-salvarsan,  0.6  grm. 
The  nodules  were  bright  red,  slightly  purple  in  colour,  quite  ditfeient 
from  that  of  characteristic  specific  papules,  and  they  disappeared,  leaving 
no  trace. 

The  patient   had   old  consolidation  at  the   left  apex,  and  a  double 
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chain  of  tracheo-bronchial  glands.  The  cuti-reaction  was  positive, 
even  nodular.  They  concluded  that  the  erythema  nodosum  was  of 
tuberculous  origin,  provoked  during  the  evolution  of  the  secondary 
skin  lesion,  that  is,  so  far  as  the  first  nodules  were  concerned.  For  the 
later  nodules  provoked  by  the  neo-salvarsan  two  explanations  are 
possible — first,  the  action  of  the  syphilotoxin  liberated  by  the  action 
of  the  neo-salvarsan  upon  the  treponemata,  this  causing  a  renewal  of 
the  tuberculous  bacilkemia,  but  this  explanation  seems  to  be  contra- 
dicted by  some  of  the  facts  ;  secondly,  it  is  possible  that  the  intensive 
form  of  the  arsenical  medicament  may  have  produced  the  phenomena 
noted. 

Tuberculosis  of  the  Tongue. 

L.  Durante  (Ma3^o  Clinic,  Rochester,  U.S.A.)  discusses  the 
prevalence  of  tuberculosis  of  the  tongue  (//  PoIicUnico,  October  191  (), 
p.  302). 

To  judge  from  the  number  of  reported  cases  in  which  it  has  been 
detected  at  the  post-mortem  examination,  or  diagnosed  during  life, 
tuberculosis  of  the  tongue  is  rare.  Willigt  found  it  twice  in  1317 
post  mortems.  Fowler  four  times  in  832,  Fischer  thrice  in  1500, 
Chiari  tvi-elve  times  in  625,  and  Adami  did  not  meet  with  it  once  in 
417  post-mortem  examinations. 

Durante  has  collected  all  the  cases  (250)  reported  up  to  1915.  He 
states  that  two  reasons  are  given  for  its  infrequency — first,  the  resist- 
ance of  the  mucous  membrane  of  the  tongue  to  the  penetration  of 
tubercle  bacilli ;  and,  second,  the  natural  resistance  of  striated  muscle 
to  the  settling  down  of  the  bacilli.  The  latter  action  is  put  down  by 
some  authors  to  the  antibacterial  and  antitoxic  influences  exercised 
by  glycogen  against  all  bacteria  in  general,  and  against  the  tubercle 
bacillus  in  particular — an  action  demonstrated  in  vitro  by  Teissier  ;  by 
others  to  the  constant  fibrillary  contraction  of  muscle  which  interferes 
mechanically  with  the  development  of  bacteria. 

The  ages  of  those  attacked  varied  from  twenty  to  fifty  years.  Local 
irritation — as,  for  example,  from  decayed  teeth — acted  as  a  predisposing 
factor,  particularly  in  the  male. 

It  was  not  always  possible  to  determine  the  manner  of  invasion 
— whether  by  the  blood,  or  lymphatics,  or  by  direct  inoculation,  or  by 
extension  from  the  neighbourhood.  Tuberculosis  of  the  tongue  may 
be  primary,  as  seen  in  the  eases  reported  by  Fazirlie  and  Schlifer- 
owitsch,  and  many  others  have  been  diagnosed  clinically ;  but  the 
majority  of  cases  are  secondary. 

The  disease  presents  itself  in  two  forms.  The  first  assumes  char- 
acters like  those  of  lupus  of  the  skin,  beginning  as  a  gi-eyish  patch, 
somewhat  projecting  on  the  surface,  with  no  surrounding  inflammatory 
reaction,  hard,  composed  of  a  group  of  small  miliary  nodules,  which 
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may  preserve  the  sclerotic  character — Lrlosso-dermatitis  tuberculo- 
fibrosa — or  may  become  ulcerated — glosso-tlermatitis  tuberculo-ulcerosa. 
The  lupous  lesions  of  the  tongue  are  always  accompanied  by  similar 
lesions  of  the  buccal  mucosa,  of  the  nose,  or  of  the  skin  of  the  face,  and 
is  a  comparatively  rare  complication. 

The  second  variety  arises  when  the  lingual  parenchyma  is  attacked 
in  the  first  place,  or,  more  correctly,  the  intramuscular  connective 
tissue  of  the  tongue,  because  the  tuberculous  myositis  is  always 
secondary  to  tuberculosis  of  the  connective  tissue.  This  form  results 
in  a  coniiuent  tuberculous  process,  producing  a  single  nodule,  oi- 
tuberculous  granuloma,  yet  it  may  spread  so  that  one  may  speak  of 
disseminated  miliary  tuberculosis,  or  multiple  nodular,  or  caseating 
tuberculosis.  Whichever  form  the  disease  takes,  it  may  remain  for 
months  or  years,  simulating  neoplastic  growths,  or  lesions  of  tertiary 
syphilis  ;  or  it  may  undergo  early  necrosis  and  softening — cold  abscess 
of  the  tongue — and  may  evacuate  its  contents  with  the  formation  of 
a  large  ulcer  or  a  fistula. 

The  typical  tuberculous  ulcer  has  irregular  sinuous,  soft,  reddened 
margins,  and  yellowish  base,  covered  with  granulations  which  bleed 
easily.  It  may  appear  in  any  region  of  the  tongue,  most  frequently 
at  the  edges  and  at  the  tip.  The  lymphatic  glands  on  both  sides  are 
swollen  and  tender. 

Warty  types  are  also  described,  but  so  far  no  pseudo-neoplastic 
forms  have  been  reported,  such  as  are  occasionally  encountered  at  the 
pylorus,  at  the  ileo-c.ccal  opening,  and  in  striated  muscle. 

Histologically  these  conditions  present  characters  typical  of  tuber- 
culosis elsewhere.  Full  references  are  given  to  the  cases  on  which  the 
paper  is  based,  and  the  author  reports  five  others  from  the  Mayo 
Clinic,  giving  full  descriptions  of  the  microscopical  characters  of  the 
lesions  which  were  present. 

Types  of  Lesion  in  Chronic  Passive  Congestion  of 
THE  LnEK. 

In  the  Juhn^  Hopkins  HospitaJ  Bidhtin  (December  IDIG,  p.  350) 
Lambert  and  Allison  refer  to  some  new  views  on  the  changes  which  occur 
in  the  "  nutmeg"  liver.  Similar  opinions  are  held  by  MacCallum  {Text- 
Booh  of  ral/ioioy;/,  1916,  p.  469),  in  whose  laboratory  the  work  was  con- 
ducted. They  refer  to  the  fact  which  is  well  known,  that  difterent  livers 
showing  apparently  identical  naked-eye  appearances  may  show  striking 
histological  ditt'erences.  From  examination  of  112  fresh  or  preserved 
specimens  of  liver  presenting  the  "  nutmeg  "  change,  they  fiiul  that 
microscopically  they  can  lie  divided  into  five  "types" — (1)  Capillary 
dilatation,  with  narrowing  and  elongation  of  the  liver  cell  columns 
(so-called  pressure  atrophy) ;  (2)  central  degenerative  change,  with  or 
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without  congestion  ;  (3)  central  fat  accumulation,  with  hypenemia  or 
necrosis  of  the  intermediate  zone ;  (4)  central  necrosis,  usually  associated 
with  h;emorrhage;  and  (5)  collapse  fibrosis  in  the  central  part  of  the 
lobule 

In  the  first  type  of  case  the  microscopical  picture  is  that  "described 
in  many  text-books"  as  characteristic  of  marked  passive  congestion, 
and  is  the  lesion  on  which  was  based  the  idea  that  the  liver  cells  in 
extreme  stasis  disappeared  as  the  result  of  pressure.  In  the  second 
type  usually  about  one-half  or  more  of  the  lobule  is  involved.  The 
affected  cells  are  reduced  in  size,  often  finely  vacuolated  and  pigmented. 
The  capillaries  may  not  be  dilated  ;  they  even  may  appear  narrowed, 
"  apparently  as  the  result  of  a  subendothelial  accumulation  of  fluid 
(cedema)."  This  lesion  is  not  associated  with  any  particular  disease  of 
the  circulatory  system.  It  occurs  in  cardiac  valvular  disease,  myocar- 
dial fibrosis,  chronic  nephritis  with  heart  failure,  pernicious  anaemia, 
and  severe  acute  affections.  Type  (3)  shows  a  central  area  of  large 
fatty  cells,  with  well-preserved  nuclei,  the  capillaries  scarcely  visible. 
In  the  intermediate  zone  the  capillaries  are  widely  dilated,  and  there 
are  not  infrequently  foci  of  necrosis  with  h;^!morrhage.  Heinrichsdorff 
describes  the  gross  appearance — a  tiny  yellow  spot,  in  which  the 
central  vein  is  scarcely  visible,  forms  the  centre  of  each  lobule,  and 
immediately  surrounding  it  is  a  red  zone  or  ring  (hence  the  name  "  ring 
necrosis  "),  and  outside  that  healthy  liver  parenchyma  about  the  portal 
spaces. 

In  the  fourth  type,  the  centre  of  the  lobule  under  a  low  power 
looks  like  a  homogeneous  mass  of  fresh  blood.  Under  higher  magnifica- 
tion, fragments  of  necrotic  liver  cells  and  the  surviving  reticular  fibres 
can  be  made  out.  The  necrosis  may  involve  only  a  small  area  round 
the  central  zone,  or  extend  almost  through  the  lobe.  The  history  of 
the  cases  concerned  in  producing  this  type  is  interesting.  "  Each  of 
the  patients  had  been  suffering  for  a  considei'able  time  from  heart 
trouble,  and  in  some  cases  there  was  sudden  heart  failure." 

In  the  fifth  type  each  central  vein  is  surrounded  by  a  loose  non- 
cellular  connective  tissue,  in  which  a  quantity  of  blood  pigment  is 
found.     These  were  cardiac  cases  of  long  standing. 

The  authors  claim  that  all  these  lesions  may  directly  be  due  to 
chronic  passive  congestion,  and  they  are  supported  by  observations 
made  by  Mallory.  All  the  lesions  described  are  well  recognised  in  this 
counti-y,  but  they  are  not  all  placed  under  chronic  passive  congestion. 
Some  of  the  changes  described  are  generally  either  regarded  as  akin 
to  those  of  acute  yellow  atrophy,  but  localised,  or  to  those  of  a  rapidly 
developing  (so-called  "acute")  passive  congestion,  which  is  often 
associated  with  the  action  of  a  toxic  substance  or  infective  agent. 
When  the  central  area  of  the  lobule  shows  either  a  yellow  spot,  or  a 
dirty  grey  necrotic  spot,  it  is  surely  erroneous  to  include  the  condition 
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under  the  chronic  passive  hypenemias  of  the  liver.  In  fact,  some  are 
inclined  to  limit  the  term  "chronic"  venous  hyper;eraia  to  cases  in 
which  not  only  is  there  dilatation  of  the  cajHllaries  gradually  diminish- 
ing towards  the  periphery  of  the  lobule,  but  apparent  thickening  of 
the  capillary  wall,  with  almost  complete  continuity  of  the  endothelial 
lining  of  the  sinusoids,  this  lining  being  separated  bv  a  distinct,  though 
narrow,  space  from  the  columns  of  atrophying  liver  cells. 

In  such  cases  there  is  not  only  increased  pressure  upon  the  liver 
cells,  but  also  diminished  nutrition  of  them,  this  having  more  effect 
the  greater  the  distance  from  the  hepatic  artery  supplying  the  lobule. 

Reaction  of  Si-leen  in  Ac  tie  Infections. 

In  the  same  number  of  the  Bulhtin  (p.  356)  Dr.  Evans,  from  the 
same  laboratory,  contributes  an  article  on  the  "  Reaction  of  the  Spleen 
in  Acute  Infections,"  and  divides  the  "acute  splenic  tumour"  into  the 
red,  soft  difHuent  organ,  with  pulp  bulging  on  the  cut  surface,  and  the 
grey,  soft,  but  not  diffluent,  organ,  with  mottled  cut  surface,  not  bulging. 
These  two  common  types  are  well  recognised,  but  in  this  instance 
again,  most  pathologists  in  this  country  will  disagree  with  Dr.  Evans 
when  he  states  that  the  soft,  red,  diffluent  organ  is  "  seen  in  typhoid 
and  typhoid  group  infections,  and  practically  in  no  other  condition." 
In  conducting  sectios  at  a  general  hospital,  with  plentiful  material,  one 
frequently  meets  with  the  red  diffluent  spleen,  but  seldom  with  cases 
of  typhoid,  or  even  of  "typhoid  group  "  infection.  Dr.  Evans  is  prob- 
ably more  correct  in  attributing  the  grey  mottled  spleen,  especially 
with  prominent  Malpighian  bodies,  to '  infections  dependent  on 
members  of  the  group  of  pyogenic  organisms.  T.  S. 
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Pruritu.s  Ani. 

Thi.s  condition  is  much  more  universal  in  its  milder  phases  than  the 
text-books  indicate.  Closely  associated  if  not  entirely  due  to  inflam- 
mation of  the  sebaceous  and  sweat  glands,  and  accompanied  by  some 
varicosity  if  not  actual  htemorrhoids,  the  early  stages  yield  readily  to 
treatment  aiming  at  the  cure  of  these  two  diseases.  When  more 
severe  the  irritation  is  more  intractable,  and  our  e.vperience  agrees 
with  that  of  Knowsley  Sibley  {Dennat.  Soc.  LomL,  6th  March  1916), 
who  states  that  it  rapidly  improves  with  X-rays  when  all  other 
treatment  has  failed.      Concurrently  he  also  applies  high  frequency 
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electrical  methods.  The  one  objection  is  the  possibility  of  sterility 
occurring,  but  this  is  only  temporary  at  the  most.  Dwight  H.  Murray 
{JJrol.  and  Cut.  Rev.,  6th  March  1916)  reports  on  25  further  cases, 
making  in  all  123,  of  ■which  95  per  cent,  showed  streptococci  as  the 
ietiological  factor.  Excellent  results  are  obtained  in  his  hands  by 
the  exhibition  of  autogenous  vaccines  of  over  1000  millions  to  1  c.c. 
Some  cases  have  to  be  more  carefully  treated  with  a  mixed  vaccine  con- 
taining staphylococci  as  well  as  streptococci.  We  concur  in  his  belief 
in  the  inadvisability  if  not  absolute  uselessness  of  Ball's  operation. 

Stone  {Johns  Hopkins  Hosp.  Bull.,  September  1916)  recommends 
strongly  the  employment  of  alcoholic  injections. 

The  whole  ai'ea  is  anaesthetised  with  1  per  cent,  of  novocain  or 
1  per  cent,  quinine  and  urea  and  then  95  per  cent,  alcohol  introduced 
into  the  subcutaneous  fat.  All  the  pruritic  areas  up  to  the  margin 
of  the  anus  must  be  injected,  and  it  is  essential  that  the  needle  should 
move  freely  in  the  fat  or  a  slough  will  result. 

He  also  deprecates  surgical  methods. 

T.  X.  T.  Dermatitis. 

The  reports  of  this  condition  are  important  at  the  present  time. 
Livingstone  Learmonth  and  B.  Martin  Cunningham  (Lancet,  12th 
August  1916)  describe  the  eruption  as  affecting  the  hands,  face,  and 
less  frequently  the  neck.  The  localisation  is  what  one  would  expect, 
as  also  the  fact  mentioned  that  it  is  most  severe  in  the  ease  of  patients 
who  perspire  profusely.  On  the  hands  the  lesions  are  bullous  or 
vesicular,  resembling  cheiropompholyx ;  on  the  face  thej^  are  more 
distinctly  papular,  red  in  colour  or  an  irregular  blotchy  erythema. 
The  irritation  is  severe  and  desquamation  follows. 

Leucocyth^mia  Cutis. 

This  rare  condition  is  so  apt  to  be  overlooked  or  mistaken  for  such 
a  condition  as  syphilis  that  the  full  description  and  splendid  plate 
coming  from  the  hands  of  Batty  Shaw  and  D.  Loughlin  (Boy.  Sac.  of 
Med.  Lond.,  November  1916)  is  a  desirable  acquisition.  The  case  was 
that  of  a  labourer  aged  37,  who  complained  eight  months  previously  of 
pains  in  the  joints  and  back,  which  were  succeeded  by  purple  patches 
on  the  body  a  few  days  later.  Three  months  later  some  ulceration 
appeared  over  the  sacrum,  and  a  month  after  this  small  nodules,  pro- 
gressively increasing  in  number  and  size,  appeared  on  the  body,  limbs, 
and  face. 

On  admission  his  temperature  ran  from  lOO*"  to  102°  and  his  facies 
suggested  the  leonine  characteristics  of  leprosy. 

The   nodules   were   painless,   not   deeply   attached,  movable,  and 
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occurred  all  over  the  body  except  the  ears,  eyelids,  elbows,  knees, 
hands,  and  feet,  some  of  the  lesions  being  purple,  others  red  or  pale 
pink.  The  glands  in  the  groin  were  enlarged.  The  Wassermann 
reaction  was  negative. 

Blood  examination  from  time  to  time  showed  during  his  sojourn 
in  hospital : — 

K.  C.  increasing  from  S30,000  to  1,800,000;  Hb  increasing  from 
15  to  35  per  cent. ;  colour  index  increasing  from  065  to  098. 

The  red  cells  showed  vacuolation  and  poikilocytosis,  macrocytes 
were  sometimes  present,  microcytes  always  present,  nucleated  red  cells 
were  seen  on  two  occasions. 

White  corpuscles  varied  from  3500  to  6200,  and  the  average 
diti'erential  count  was  562  small  mononuclears,  6*4  large  mononuclears, 
and  37  "4  polymorphs. 

Sections  of  skin  removed  showed  leucocytic  infiltration  of  the  true 
skin  with  chronic  lymphangitis  of  the  reticular  layer. 

The  man  died  subsequently,  and  before  death  the  tumours  had 
enlarged  greatly. 

Multiple  Idiopathic  Hemorrhagic  Sarcoma. 

Like  favus  this  disease,  according  to  Parkes  Weber  {Brit.  Journ.  of 
Derinut.,  6th  March  to  December  1916),  is  most  commonly  seen  in 
Polish  Jews,  but  fortunately  it  does  not  seem,  like  that  aHection,  to 
have  spread  to  other  sections  of  the  community.  Three  cases  are 
recorded  and  the  resulting  conclusions  are  drawn  from  these  and 
other  reports. 

In  this  country  the  male  Polish  Jew  is  almost  exclusively  the 
victim  and  most  commonly  the  lower  limbs  seem  to  be  first  attacked, 
although  the  upper  limbs  very  frequently  and  the  trunk  less  often  may 
exhibit  the  eruption.  The  average  age  is  40  to  50,  although  it  has 
been  noted  as  occurring  at  70  and  22. 

Syphilis  and  alcoholism  seem  entirely  unconnected  with  the  out- 
break, and  gout,  although  considered  as  a  factor  by  some  authorities,  is 
not  so  in  Parkes  Weber's  opinion. 

On  the  Continent  the  prognosis  is  bad,  the  atHicted  individuals 
often  dying  of  metastases  in  viscera,  but  in  this  country  cases  last  many 
years  (two  to  twenty)  and  often  show  retrogression  and  involution  of 
the  tumours. 

(4ilchrist  and  Ketron's  microscopic  findings  are  :  "That  the  lesions 
begin  in  the  skin  as  angiomata  due  to  a  proliferation  and  dilatation  of 
the  blood  carpillaries  which  are  very  frail  at  first  and  liable  to  rupture." 
Subsequently  spindle  connective  tissue-cells  form  and,  as  the  tumours 
grow  older,  sclerosis  of  the  small  arteries  may  occur  and  cause  involu- 
tion.    Shattock   reports  on   sections  of  two  of  the  cases  that   "the 
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microscopic  appearance  is  best  regarded  as  evidence  of  irritative 
proliferation  of  the  connective  tissue-cells  and  that  this  takes  place 
near  small  blood-cells,  the  walls  of  which  participate  in  the  proliferation 
process." 

Of  importance  is  the  fact  that  lymphatic  glands  are  not  involved. 
The  balance  of  evidence  in  his  opinion  points  to  a  local  microbic 
infection,  and  in  support  of  t'is  he  records  that  several  cases  have 
been  noted  as  following  a  trauma.  One  case  originated  also  near  a 
birth-mark. 

Knowsley  Sibley  {Roy.  Soc.  of  Med.  Loud.,  July  1916)  gives  details  of 
a  case  aged  19  in  which  the  right  leg  was  involved,  and  on  the  same 
limb  there  was  an  extensive  superficial  mevus. 

It  is  worth  while  also  to  recall  the  case  recorded  by  Sequeira  of  the 
same  society  in  March  1914.  The  feet,  ankles,  wrists,  and  backs  of 
hands  showed  lesions,  and  the  treatment  of  each  part  with  a  total  of 
50  H.  units  of  X-rays  through  an  aluminium  screen  0'2  mm.  thick  has 
resulted  in  cure.  No  reaction  supervened ;  the  skin  became  normal 
and  only  some  brown  staining  was  left. 

Relation  of  Diets  to  Seborrhcea. 

Much  valuable  spade-work  in  connection  with  the  dietary  of  skin 
diseases  is  being  carried  out  in  America,  and  Douglass  W.  Montgomery's 
contribution  (Amer.  Journ.  of  Cut.  Dis.,  December  1916)  is  a  very  im- 
portant addition.  The  skin  is  an  enormous  fat  organ,  the  fat  extending 
through  all  the  layers,  and  clinically  he  says  it  seems  as  if  in  seborrhcea 
the  entire  fat  undergoes  change  and  that  this  change  interferes  with 
proper  cornification. 

The  main  features  of  seborrh(ea  then  are  : — 

1.  Accentuation  of  the  openings  of  the  pilo-sebaceous  follicles. 

2.  A  dirty-greyish  or  tawny  yellow  discoloration  and  often 
greasiness  of  the  skin. 

3.  A  slight  thickening  of  the  integument. 

Where  any  organ  is  preponderatingly  engaged  in  the  storage  or 
secretion  of  any  class  of  foods  it  is  natural  to  suspect  that  abuses  in 
the  intake  of  these  foods  may  account  for  some  of  the  aberrations  of 
that  organ. 

The  skin  is  an  organ  dealing  with  fat,  and  the  fat-producing  foods 
are  (1)  fats  and  (2)  starches  and  sugar,  and  these  he  proceeds  to 
analyse  as  regards  their  rate  of  diffusibility,  rate  of  absorption  and 
relative  susceptibility  to  fermentation. 

Starches. — It  takes  5  hours  or  longer  for  these  to  be  fully  converted 
into  dextrose  and  absorbed.  In  a  properly  proportioned  meal  dextrose 
partly  derived  from  starch  and  partly  from  sugar  is  absorbed  from  the 
bowel  and  delivered  to  the  liver  in  manageable  quantities.     Starches 
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vary  mid  potato  st.ircli  is  larger,  therefore  being  less  suitable  than 
cereal.  He  consick-rs  that  potatoes  should  be  as  carefully  restricted 
as  sugar  is  in  any  case  where  the  patient  is  sutiering  from  an  over- 
abundance of  easily  convertible  carbohydrate.  (This  should  comfort 
the  soul  of  the  Food  Controller.) 

Suijars. — Each  of  these  has  its  own  rate  of  diffusibility.  Lactose 
is  specially  interesting  because  of  infant  rearing — it  is  ver\'  slowly 
diflusible  and  splits  into  galactose  and  glucose,  each  with  a  different 
rate  of  absorption.  This  allows  for  a  slow  delivery  to  the  liver  during 
a  reasonable  time  between  meals.  Lactose,  however,  has  still  another 
property,  like  all  sugars  it  is  antiputrefactive  but  is  first  in  the  list — 
glucose,  mannite,  and  galactose  being  next. 

Fruit  sugars  are  usually  well  borne  and  when  mixed  with  starches 
give  them  an  attractive  flavour  —  they  are,  however,  powerfully 
sebeogogic  and  are  the  occasion  of  many  individual  idiosyncrasies. 

Saccharose. — The  principal  members  of  this  group  are  beet  sugar, 
and  cane  sugar;  they  are  very  soluble  and  quickly  absorVjed.  Sugar, 
like  water,  when  prevented  from  entering  the  portal  circulation  goes 
by  way  of  the  lymphatics  and  the  thoracic  duct,  and  when  so  short- 
circuited  is  probably  not  so  elaborately  digested,  and  might  be  more 
irritating  and  .sebeogogic.  In  this  connection  it  is  interesting  that 
many  patients  suffering  from  seborrheic  eczema  have  a  more  or  less 
demonsti-able  enlargement  of  the  liver. 

Sugars  like  these  also  retain  water  for  their  own  solution  and  so 
retard  the  absorption  of  the  rest  of  the  dietary  and  promote  constipa- 
tion with  the  resultant  fermentation  and  blockage  of  the  liver. 

Fats. — Fats  also  have  different  melting  points  and  different  rates 
of  absorption.  When  the  fat  of  an  animal  is  ingested  in  its  natural 
combination  with  meat  it  is  enclosed  in  a  membrane  which  has  to  be 
digested  off  before  the  fat  is  freed.  Slow  in  leaving  the  stomach — 
emulsification  has  subsequently  to  take  place  in  the  intestine,  and  as  a 
result  there  is  slow  absorption. 

Milk  is  practically  a  fat  emulsion,  and  as  there  is  no  animal 
membrane  it  is  more  speedily  absorbed.  Cream  and  butter,  as  more 
concentrated,  are  still  worse.  After  a  full  fatty  meal  a  man  feels 
indisposed  for  exercise,  and  therefore  little  oxygen  is  taken  in  to 
burn  up  the  fats,  and  what  little  is  taken  in  is  used  up  at  the  expense 
of  the  carbohydrates,  and  the  fat  either  ferments  and  gives  rise  to 
irritating  fatty  acids  or  is  shunted  directly  into  the  adipose  tissue. 
The  fats  thus  secreted  subsequently  out  of  the  sebaceous  glands  are 
more  susceptible  to  bacterial  attack  than  the  usual  cholesterol  esters 
which  ai'e  resistant  to  the  inffuence  of  micro-organisms. 

Alcohol  and  the  Produds  of  Bacterial  FeriUKntation. — Ethyl  alcohol  is 
a  vasodilator  and  a  powerful  sebeogogue  :  it  therefore  flushes  the  skin 
and  makes  it  greasy. 

■1 
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He  quotes  Darier's  statement  that  all  the  products  of  bacterial 
fermentation  practically  are  vasodilators  and  that  therefore  intestinal 
fermentation,  with  the  usual  constipation,  produces  flushing,  erythema, 
and  the  phenomena  of  seborrhcea.  Derived  from  starch  and  sugar, 
alcohol  probably  acts  like  these,  only  is  more  readily  absorbed,  but  it 
also,  being  more  readily  oxidised,  saves  starches,  sugars,  and  fats  from 
oxidation  leading  to  their  shci't-circuiting  in  the  imperfectly  altered 
form  into  the  lymphatics  and  thoracic  duct,  and  thence  to  the 
repositories  of  the  skin. 

0. 1- y penury. — To  get  abundant  oxygen  into  the  tissues  the  h;emo- 
trlobin  must  be  in  good  order  and  sufficient  exercise  taken — if  this  is 
not  satisfactory  the  carbon  elements  in  these  foods  are  not  sufficiently 
burnt  up. 

Frequency  of  Seborrhcea. — This  is  well  recognised  and  it  also  so 
happens  that  the  abuse  of  sebeogogic  foods  is  very  general. 

Milk  fat,  both  as  cream  and  butter,  is  very  attractive  and  excess  of 
sugar  and  alcohol  is  often  taken.  Besides  there  is  the  prevalence  of 
constipation,  intestinal  fermentation,  and  toxtemia  and  antemia. 

"  It  may  be  said  that  the  modern  civilised  man  always  has  a  gastro- 
intestinal catarrh,  and  from  his  sedentary  habits  and  occupations  he 
frequently  suffers  from  a  penury  of  oxygen,  and  because  of  this  penury 
of  oxygen  he  tends  to  select  the  easily  split,  easily  fermentable,  carbohy- 
drates and  the  easily  absorbable  fats,  and  these  are  the  very  foods  that 
favour  seborrhcea." 

In  conclusion,  he  insists  on  attention  to  these  points  of  dietary  in 
seborrhoeic  patients. 

The  physiological  chemistry  of  most  of  this  paper  is  quite  cleai- 
and  accurate,  but  the  clinical  results  of  these  logical  restrictions  would 
be  still  more  valuable.  Whole  rice  and  butter  is  Bulkley's  dietary, 
which  is  at  times  successful  but  not  uniformly  so.  An  open  mind  is 
desirable,  but  there  is  more  in  indigestion  than  rapidity  of  absorption 
and  liability  to  fermentation,  and  external  causes  have  probably  much 
to  do  with  the  spread  and  production  of  seboi'rhtea. 

Civilisation,  if  it  implies  faulty  feeding,  also  supplies  faulty  clothing 
and  faulty  atmosphere.  These  points  are  not  under  discussion,  however, 
and  in  fairness  to  Montgomery  we  may  .say  that  no  doubt  he  appreciates 
that  side  while  discussing  the  other.  F.  G. 
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The.  Basle  Anatomical  Nomenclature— B.  N.  A.      By  E.  B.  Jamieson, 

Lecturer  on  Anatomy,  University  of  Edinburgh.  Pp.  viii.  +  91. 

London  and  Edinburgh:  W.  Green  &  Son,  Ltd.  1916.     Price 
6s.  net. 

For  good  oi'  ill  the  new  anatomical  nomenclature  is  with  us,  and 
while  those  who  were  brought  up  on  the  old  terms  may  chafe  at  the 
unfamiliar  names  for  long  familiar  structures,  the  rising  generation  of 
students  will  be  spared  much  needless  memorising  of  alternatives  and  , 
the  confusion  arising  from  a  multiplicity  of  names  for  the  same  object. 
Dr.  Jamieson  has  done  well  to  furnish  us  with  an  authoiitative  list  of 
the  B.  X.  A.  terms,  arranged  in  parallel  columns  with  the  old  termin- 
ology, and  with  suggested  English  equivalents. 

In  the  introduction  he  makes  clear  the  necessity  that  existed  for  a 
revision  of  anatomical  nomenclature.  He  points  out  that  while  the 
number  of  names  necessary  to  designate  naked-eye  structures  is  less 
than  5000,  under  the  old  regime  a  standard  text-book  contained  as 
many  as  10,000,  and  that  over  30,000  altogether  are  employed  in  the 
various  text-books.  As  practically  every  term  used  in  descriptive 
anatomy  is  new  and  strange  to  the  student  commencing  the  study  of 
anatomy,  it  is  no  small  gain  to  have  his  labour  reduced  to  this  extent. 
Many  of  the  alternative  terms  formerly  in  use  were  misleading,  others 
inappropriate,  and  an  ever-increasing  number  were  derived  from  proper 
names  often  merely  of  local  interest,  and,  as  Dr.  Jamieson  points  out, 
historically  unjust. 

We  confess  we  find  it  hard  to  part  with  some  of  the  last  category, 
whatever  they  may  be  historically.  The  "  ligamentum  inguinale " 
cannot  replace  Poupart's  ligament  in  our  atiections,  nor  can  we  cherish 
the  "  trigonum  feraorale  "  like  Scarpa's  triangle  ;  the  ganglion  semilunare 
is  cold  beside  the  Gasserian  ganglion.  We  may  know  little  of  Poupart 
or  Scarpa,  and  less  of  Gasser,  but  we  met  them  when  we  were  young, 
and  we  like  them.  The  foramen  of  Monro  we  shall  not  give  up. 
Surgeons  may  consent  under  protest  to  the  disappearance  of  Hunter's 
canal,  of  Lister's  tubercle,  and  of  Cowper's  gland,  but  they  simply 
cannot  exchange  the  appendi.f  vermiformis  for  the  pioces&iis  vermiformis, 
even  if  it  is  still  to  be  supplied  by  the  arteria  appcndicularis. 

When  we  come  to  analyse  the  list  we  find  that  after  all  there  are 
not  a  great  many  really  new  terms  introduced.  Where  a  luimber  of 
alternatives  were  previously  employed,  that  of  Latin  origin  has  been 
made  official ;  and  this  greatly  simplifies  matters  both  for  the  learner 
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and  for  the  reader  of  foreign  literature.  For  everyday  use  and  for 
medical  and  surgical  writing  a  translation  of  the  more  cumbrous  Latin 
terms  is  permissible. 

An  unbiassed  study  of  Dr.  Jamieson's  introductory  chapter,  in 
which  he  discusses  the  advantages  of  the  B.  N.  A.  without  ignoring 
its  shortcomings,  will,  we  think,  convince  those  who  learned  their 
anatomy  under  the  old  dispensation  that  the  new  terminology  makes 
for  simplicity  and  precision.  It  has  been  very  generally  adopted  in 
America,  on  the  Continent,  and  in  the  British  Colonies,  and  in  the 
later  editions  of  nearly  all  important  anatomical  text-books.  It  is  also 
making  its  way  into  text-books  of  surgery,  operative  surgery,  and 
surgical  anatomy.  It  appears  to  us  that  the  time  has  come  when  any 
writer  using  anatomical  terms,  if  he  desires  to  be  understood  by  a  wide 
circle  of  readers  and  by  the  rising  generation  of  students,  should  employ 
the  B.  N.  A.  nomenclature. 

With  the  aid  of  the  comprehensive,  clearly  printed,  and  simply 
arranged  tables  compiled  by  Dr.  Jamieson  the  writer  will  have  no 
difficulty  in  translating  the  old  terms  into  the  new,  or  the  reader  in 
reversing  the  process. 


Diagnosis  and  Treatment  of  Surgical  Diseases  of  the  Sjnnal  Cord  and  its 
Membranes.  By  Charles  A.  Elsberg,  Professor  of  Clinical 
Surgery,  New  York  Medical  College.  Pp.  330.  158  Illustra- 
tions.    Philadelphia  and  London:  W.  B.  Saunders  Co.     1916. 

The  present  volume  is  a  record  of  personal  experiences  in  the  surgical 
treatment  of  diseases  and  injuries  of  the  spinal  cord  and  its  adnexa, 
and  in  order  to  prevent  the  book  extending  beyond  its  proper  limits, 
all  matter  which  belongs  more  properly  to  text-books  on  neurology  or 
general  surgery  has  been  given  the  briefest  mention.  At  the  same 
time  there  is  a  useful  summary  of  the  anatomy  and  ph37siology  of  the 
cord  and  of  the  nerve  roots  for  which  the  reader  will  be  duly  grateful. 
Then  follow  chapters  on  the  symptomatology  of  spinal  disease,  the 
symptoms  of  spinal  disease  at  different  levels,  the  methods  of  examina- 
tion, including  the  use  of  the  X-rays,  and  the  differential  diagnosis  of. 
surgical  spinal  lesions.  Part  II.  deals  with  the  operations,  and  Part  III. 
with  the  injuries  and  surgical  diseases  of  the  cord  and  its  membranes. 

The  descriptions  of  the  operations,  lumbar  and  sacral  puncture,  and 
laminectomy  and  division  of  the  nerve  roots  is  given  with  convincing 
detail  and  abundance  of  illustrations. 

In  the  description  of  bullet  wounds  in  the  present  war  it  is  not 
clearly  enough  stated  that  the  cord  may  be  irreparably  damaged  without 
the  bullet  having  touched  the  cord  or  membranes,  and  that  the  prognosis 
in  such  cases  is  much  worse  than  in  the  ordinary  broken  back  with 
crushing  of  the  cord  of  civil  life. 


Neiu  Books  ^-^ 

Regarded  as  a  whole,  Dr.  Elsberg's  work  attains  a  very  high 
standard,  and  including,  as  it  does,  his  own  extensive  and  matured 
experience,  we  should  like  it  to  be  in  the  hands  of  every  surgeon 
before  undertaking  a  laminectomy. 


MilUari/  Surgenj.  By  Dunlop  Pearce  Penhallow,  M.D.,  Harv. 
Pp.  432.  With  151  Illustrations.  London:  Frowde,  Hodder 
Sc  Stoughton.     1916.     Price  15s.  net. 

The  author  of  this  attractive  volume  is  an  American  surgeon  whose 
experience  of  military  surgery  has  been  gained  at  the  American  Women's 
War  Hospital  at  Paignton,  South  Devon.  The  material,  therefore,  on 
which  his  observations  are  founded  consists  of  the  wounded  who  have 
been  evacuated  from  the  hospitals  abroad,  so  that  many  days  have  elapsed 
since  the  receipt  of  their  injuries,  and  they  have  passed  through  many 
hands  before  reaching  those  of  the  author  and  his  capable  staff.  This 
necessarily  means  that  the  descriptions  of  the  wounds  and  of  the 
treatment  employed  belong  to  the  period  of  more  or  less  chronic  sepsis, 
and  one  misses  the  personal  observation  by  the  author  of  the  supremely 
important  and  critical  stages  belonging  to  the  early  days  in  which  the 
interest  of  surgeons  is  mainly  centred.  Bearing  this  in  mind,  our 
criticism  of  the  work  is  of  the  most  favourable  character ;  the  author 
has  succeeded  in  giving  an  excellent  account  of  the  different  forms  of 
projectile  and  the  nature  of  the  wounds  which  they  cause,  and  of  the 
complications  likely  to  ensue.  There  is  a  large  number  of  good  photo- 
graphs and  of  radiograms  which  greatly  add  to  the  interest  and  to  the 
teaching  value  of  the  book. 

Sir  Alfred  Keogh,  G.C.B.,  contributes  a  characteristic  introduction. 


The  Shulenfs  Text-Book  of  Surgery.     By  H.  Norman  Barnett,  F.K.C.S. 

Pp.  794.    AVith  143  Illustrations.    London :  William  Heinemann. 

1916.  Price  21s.  net. 
This  text-book  of  surgery  is  written  primarily  from  the  student's  point 
of  view,  but  it  is  likely  also  to  be  of  value  to  general  practitioners. 
The  subject  of  surgery  has  grown  to  such  an  extent  in  recent  years 
that  it  is  always  difficult  to  keep  a  student's  text-book  within  reason- 
able limits.  In  this  the  author  has  succeeded  well,  and  while  the 
reader  will  find  a  sufficiently  full  account  of  all  conditions  of  practical 
importance,  his  time  will  not  be  wasted  by  unnecessary  padding. 

The  chapters  on  many  of  the  special  subjects  have  been  written  by 
collaborators  with  special  experience.  It  is  unusual  for  special  articles 
to  be  included  in  a  student's  manual,  but  it  is  advantageous  to  have 
authoritative  accounts  of  subjects  such  as  orthoptedics,  the  administra- 
tion of  anaesthetics,  gun-shot  wounds,  the  use  of  the  X-rays,  and  the 
affections  of  the  special  senses. 
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An  innovation  is  the  introduction  of  a  chapter  on  the  surgical 
aspects  of  infectious  diseases.  Typhoid  fever  is  considered  from  the 
point  of  view  of  perforation  and  other  surgical  complications,  such  as 
peritonitis  without  perforation,  cholecystitis,  bone  lesions,  etc.  The 
complications  of  diphtheria  and  scarlet  fever  are  also  described. 

An  excellent  chapter  is  given  on  hteraatology,  immunity,  and 
vaccine  treatment.  Indications  are  mentioned  for  the  preparation  of 
vaccines  and  their  dosage  in  the  common  forms  of  jDyogenic  infections. 
A  good  account  is  given  of  the  modern  methods  of  diagnosis  and  treat- 
ment of  syphilis.  In  describing  the  various  affections,  chief  stress  is 
laid  upon  the  symptoms,  diagnosis,  and  treatment.  The  surgical 
pathology  of  the  conditions  could,  with  advantage,  be  extended,  as  a 
clear  knowledge  of  the  morbid  anatomy,  especially  in  regional  surgery, 
assists  the  student  in  understanding  the  symptomatology.  Details  of 
surgical  anatomy  and  of  operations  have  been  omitted,  as  the  author 
wisely  considers  that,  to  do  these  subjects  justice,  more  space  is 
required  than  is  available  in  a  text-book  on  systematic  surgery. 

One  of  the  features  of  this  book  which  will  commend  it  to  students 
is  the  inclusion  of  a  chapter,  extending  to  sixty-two  pages,  on  genito- 
urinary diseases  in  the  female.  The  illustrations  have,  on  the  whole, 
been  well  chosen  and  reproduced.  A  considerable  number  have  been 
reproduced  from  other  text-books,  and  we  should  like  to  draw  atten- 
tion to  the  fact  that,  in  the  acknowledgment  to  the  authors  of  Thomson 
and  Miles'  Manual  for  the  illustration  on  page  205,  both  authors'  names 
have  been  misspelled.  Most  of  the  original  illustrations  are  reproduced 
on  a  large  scale,  and  several  coloured  plates  are  included. 


The,  Biology  of  Tumours.  By  C.  Maksell  Moullin,  M.A.,  M.D., 
F.R.C.S.  Pp.  55.  London:  H.  K.  Lewis  &  Co.,  Ltd.  1916. 
Price  2s.  6d.  net. 

The  excursions  of  the  clinician  into  the  domain  of  pathology  are  all 
too  infrequent.  There  is  much  that  the  practical  physician  or  surgeon 
can  teach  the  pathologist.  We  welcome,  therefore,  the  product  of  the 
ripe  experience  of  a  surgeon  of  the  eminence  of  Mr.  Mansell  Moullin,  . 
given  to  us  in  the  form  of  a  monograph  entitled  The  Biology  of 
Tumours. 

The  author  anticipates  criticism  in  his  prefatory  note,  adding  the 
true  epigram,  neatly  put,  that  "  in  science,  at  least,  orthodoxy  is  only 
the  doxy  of  the  day."  Our  criticism  begins  early,  viz.  in  the  first 
page  of  the  Introduction,  where  we  read  that  tumours  belong  "not 
to  the  same  generation  as  the  parent,  but  to  the  succeeding  one." 
The  author  divides  tumours,  on  the  basis  of  mode  of  origin,  into  two 
main  groups — (1)  Tumours  due  to  the  revival  of  the  primitive  power 
of  asexual  reproduction  (germination  tumours) ;   (2)  tumours  due   to 
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defects  in  structural  development.  The  vast  majority  of  tumours, 
both  simple  ;ind  nuilign.int,  come  under  the  first  heading  (germination 
tumours).  "  Such  tumours  are  independent ;  they  are  indebted  to  the 
parent  organism  for  all  that  they  require  in  the  way  of  sustenance  ; 
they  are  thus,  like  parasites,  the  oflfspring  of  the  tissues  in  which  they 
grow."  That,  no  doubt,  is  all  perfectly  true,  but  the  statement  that 
they  belong  not  to  the  same  generation,  but  to  the  next,  is  rather 
difficult  to  follow.  What,  for  instance,  is  the  mass  which  forms  as  the 
result  of  the  presence  of  a  chronic  irritant?  It  is  the  result  of 
asexual  cell  reproduction,  but  surely  it  does  not  belong  to  the  ne.\t 
generation. 

The  statement  that  no  distinguishing  line  can  be  drawn  between 
simple  and  malignant  growths  is  one  which  vve  are  much  more  inclined 
to  homologate.  "  Malignancy  is  a  clinical  feature,  and  clinical  features 
do  not  provide  a  good  basis  for  the  classification  of  pathological 
growths."  That  may  be  true,  but  we  doubt  if  the  author's  method  of 
classification  is  an  improvement.  Germination  tumours  are  subdinded 
into  («)  tumours  of  the  germ  organ  and  its  derivatives :  germ-cell 
tumours — including  fa.- tuses  and  teratomata ;  ih)  tumours  which  grow 
from  somatic  cells ;  somatic-cell  tumours,  including  the  vast  majority 
of  growths,  simple  and  malignant.  The  primary  divisions  are  excellent, 
but  the  gathering  together  of  all  the  common,  simple,  and  malignant 
growths  under  the  one  heading  can  scarcely  be  regarded  as  helpful 
from  the  point  of  view  of  classification. 

The  causation  of  tumour  formation  Mr.  Moullin  ascribes  to 
irritation — mechanical  or  chemical,  or  both.  He  gives  a  most  interest- 
ing description  of  some  of  the  growths  caused  by  chemicals — skin 
cancer  in  arsenic  workers,  urinary  tumours  in  fuchsin  workers, 
pulmonary  growths  in  cobalt  miners.  The  mechanism  of  the  produc- 
tion of  these  growths  is,  according  to  him,  as  follows : — The  arsenic 
"enters  into  chemical  combination  with  the  substance  of  the  cutaneous 
cells,  work  is  interfered  with,  so  that  the  skin  becomes  hard  and  dry  ; 
development  is  checked,  and  the  young  cells  that  are  formed  to 
replace  the  worn-out  ones  instead  of  attaining  their  full  development 
remain  upon  a  lower  plane  of  evolution — a  plane  that  was  normal  for 
their  ancestors — with  the  same  powers  of  reproduction  and  bud 
formation  that  those  ancestors  possessed,  and  only  require  some  local 
stimulus  to  start  them  upon  their  career  of  growth."  This  local 
stimulus  is  apparently  mechanical  irritation,  so  that  both  factors  are 
introduced  to  explain  tumours  of  chemical  origin.  Mr.  Moullin  suggests 
that  in  the  case  of  other  growths  the  chemical  factor  may  be  found 
in  bodies  elaborated  within  the  organism  itself. 
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The  Control  of  Hunger  in  Health  and  Disease.  By  Antox  Julius 
Carlson.  Pp.  319.  Chicago:  The  University  Press.  1916. 
Price  9s.  net. 
This  book  is  in  the  main  a  summary  of  four  years'  work  carried  out  in 
the  Hull  Physiological  Laboratory  of  the  University  of  Chicago,  and  it 
is  no  mean  achievement.  A  large  number  of  observations  have  been 
carried  out  on  one  of  the  laboratory  staff,  who  may  be  regarded  as  a 
second  St.  Martin.  As  the  result  of  swallowing  a  solution  of  caustic 
soda  he  has  had  a  complete  closure  of  the  oesophagus  since  1897,  and 
has  fed  himself  through  a  gastric  fistula.  The  author  has  also  made  a 
number  of  somewhat  heroic  studies  on  his  own  person  and  on  several 
colleagues.  These  have  included  periods  of  starvation  of  five  days' 
duration,  and  on  several  occasions  the  author  has  swallowed  a  balloon 
attached  to  a  tube  and  recording  apparatus,  and  has  slept  in  his 
laboratory  with  the  apparatus  in  situ.  Hunger  sensations  and  appetite 
are  clearly  distinguished.  The  former  are  due  to  rhythmic  contractions 
of  the  stomach,  the  latter  is  due  to  the  smell  or  sight  of  food  or  memory 
of  gustatory  sensations.  It  is  associated  with  the  secretion  of  gastric 
juice,  and  its  onset  tends  to  inhibit  hunger  sensation.  Hunger  leads  to 
an  increased  excitability  of  the  central  nervous  system  and  increases 
the  rate  of  the  heart.  The  stomach  is  endowed  with  protopathic 
sensibility.  Hunger  pains  persist  after  section  of  the  vagus  nerves, 
and  the  hunger  contractions  persist  during  sleep.  It  is  noted  that  the 
mammalian  infant,  except  when  under  the  control  of  a  pediatrician,  feeds 
as  soon  as  hunger  sensation  is  strong  enough  to  be  uncomfortable  and 
thrives  on  this  procedure.  The  only  benefit  that  may  follow  nursing 
at  regular  intervals  might  be  accounted  for  by  affording  a  period  of 
rest  for  the  gastric  glands.  Alcohol  may  stimulate  appetite  but 
diminishes  hunger  sensation.  Smoking  diminishes  hunger  sensation. 
The  author  could  not  tolerate  tobacco  after  the  second  day  of  a  fast. 
The  chewing  of  indifferent  substances  or  stimulation  of  the  mouth  by 
substances  having  no  relation  to  food  cause  no  secretion  of  gastric  juice, 
Bitter  tonics  have  no  direct  action  on  gastric. secretion  and  digestion, 
but  they  may  be  an  "  efficient  handmaid  to  psychotherapy."  A  remark- 
able sense  of  well-being  is  experienced  a  day  or  two  after  a  prolonged 
fast. 

The  various  abnormal  appetites,  hanger  pain,  anorexia,  etc.,  are  dis- 
cussed. The  findings  are  not  so  striking  as  in  the  more  physiological 
field,  but  we  are  asked  to  accept  this  work  as  a  first  rather  than  as  a 
final  instalment.  The  book  will  well  repay  careful  perusal.  It  contains 
some  useful  diagrams  and  tracings.  Fig.  4,  while  serving  its  purpose, 
is  somewhat  amusing  in  its  lack  of  scale.  It  shows  gastric  contractions 
being  measured  by  a  manometer  of  greater  length  and  calibre  than  the 
CKSophagus.  We  are  asked  to  state  that  the  volume  is  issued  in  this 
country  by  the  Cambridge  University  Press. 


New  Books  57 

The  Institutiojial  Care  of  the  Insane  in  the  United  States  and  Canada. 
By  H.  M.  HUKD,  M.I).  Vol.  III.  Pp.  880.  With  34 
Illustrations.  Baltimore:  The  Johns  Hopkins  Press.  191G. 
This  is  the  third  volume  of  a  very  interesting  history  of  the  develop- 
ment of  the  care  of  the  insane  in  America.  It  carries  the  story  to 
completion  so  far  as  the  United  States  is  concerned.  The  States 
included  in  the  present  volume  are  those  from  the  letter  M  to  the  end 
of  the  alphabet.  Naturally  the  older  States  have  a  longer  history  and 
occupy  larger  space  in  the  volume.  The  first  hospital  for  the  insane  in 
America  was  founded  in  the  State  of  Pennsylvania  in  1751,  in  the 
city  of  Philadelphia.  In  its  foundation  Dr.  Thos.  Bond,  a  prominent 
physician  in  that  city,  was  largely  concerned.  He  appealed  for  sub- 
scriptions for  the  building  of  a  hospital  for  insane  patients,  with  whom 
he  was  brought  into  almost  daily  contact  during  his  medical  work. 
But  his  appeals  did  not  meet  with  much  success  until  he  enlisted  the 
sympathy  and  powerful  help  of  Benjamin  Franklin.  Chiefly  by  his 
exertions  the  State  Governor  was  induced  to  grant  a  charter  for  the 
founding  of  a  hospital  in  1751.  This  hospital  remained  in  use  till  IS-tl, 
when  it  was  superseded  by  a  new  one. 

Another  in  this  State  of  which  mention  may  be  made  is  the  Friends' 
Asylum  near  Philadelphia.  It  was  founded  early  in  the  last  century, 
though  for  many  years  before  the  Friends  had  shown  their  practical 
interest  in  the  matter  by  assisting  in  the  establishment  of  the 
Philadelphia  Hospital.  The  Friends'  Asylum  owed  much  to  the 
influence  exerted  by  Samuel  Tuke,  who  just  previously  succeeded  iu 
founding  the  York  Ketreat  in  England.  There  is  no  doubt  the  Society 
of  Friends  has  exerted  a  very  beneficial  influence  on  the  treatment  of 
the  insane  in  all  the  countries  where  they  have  cast  their  lot.  In  the 
State  of  New  York  the  first  institution  to  care  for  the  insane  was  the 
Bloomingdale  Hospital,  built  in  17'Jl.  This  was  part  of  a  general 
hospital  until  a  separate  buikling  was  erected  in  1808  for  the  sole  use 
of  the  insane.  This  has  gradually  developed,  until  the  Bloomingdale 
Hospitid  is  now  regarded  as  one  of  the  most  famous  in  America.  It 
is  not  a  large  asylum,  but  its  ideals  have  always  been  high  and  its 
influence  great.  The  same  may  be  said  of  the  Butler  Hospital,  Rhode 
Island,  though  its  foundation  was  comparatively  late — not  till  18-14. 

Of  the  Southern  States,  Virginia  was  the  first  to  show  practical 
interest  in  the  insane  and  provide  for  their  care.  In  1769  an  Act 
was  passed  to  "  provide  for  the  support  and  maintenance  of  persons  of 
unsound  mind,"  and  next  year  a  building  was  completed  and  opened. 
This  became  the  Williamsburg  State  Hospital.  South  Carolina  took 
steps  in  a  similar  way,  but  it  was  not  till  lS2t)  that  the  first  State 
Hospital  was  opened  at  Columbia. 

As  in  the  preceding  volume,  the  particulars  about  all  the  asylums 
in  the  States  considered  are  given  in  considerable  detail,  and  many  of 
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these  nre  quaint  and  interesting.  The  whole  book  is  a  mine  of  facts 
and  a  thoroughly  reliable  work  of  reference.  To  complete  this  epoch- 
making  work  there  remains  onlv  the  history  of  the  care  of  the  insane  in 
Canada. 

Collected  Pax>ers  on  Circulation  and  Bespiraiion.  Second  Series,  Clinical 
and  Experimental.  By  Sir  T.  Lauder  Brunton.  Pp.  xxi. 
+  719.  With  256  Illustrations.  London  :  Macmillan  &  Co.,  Ltd. 
1916.  Price  5s.  net. 
In  this  book,  the  second  of  the  series  on  circulation  and  respiration, 
are  collected  papers  scattered  through  medical  literature  from  the 
versatile  brain  and  facile  pen  of  Lauder  Brunton.  The  first  series 
contained  papers  which  were  almost  entirely  experimental.  Only  a 
few  of  these  in  the  present  volume  are  of  this  character,  the  vast 
majority  of  them  dealing  with  practical  medicine,  in  which  the  results 
of  physiological  and  pharmacological  work  are  brought  into  relation 
with  treatment.  They  cover  a  wide  range  of  subjects.  Some  of  them 
are  short  notes  on  the  pharmacological  action  of  such  drugs  as  calcium, 
barium,  and  potassium  on  muscle,  "on  transverse  contraction  in  muscle," 
and  "remarks  on  snake  venom  and  its  antidotes."  A  few  of  the  papers 
are  devoted  to  the  discussion  of  various  problems  which  arose  in  the 
course  of  the  experiments  on  antesthetics  conducted  by  the  Hyderabad 
Commission.  The  most  of  the  papers,  however,  deal  wnth  the  various 
disorders  and  diseases  of  the  circulation  and  respiration  which  are 
met  with  in  the  daily  Avork  of  the  general  practitioner.  They  are 
all  delightfully  written,  the  subjects  are  treated  with  characteristic 
clearness  and  precision,  and  they  are  full  of  useful  hints.  Some  of  the 
best  of  them,  e.g.  "Pericarditis,"  "Cardiac  Disease,"  and  "Pleural 
Effusion  "  have  already  appeared  in  the  early  pages  of  this  Journal,  and 
will  well  repay  a  second  perusal.  The  subject  of  blood-pressure  is 
discussed  in  various  papers  from  different  standpoints,  and  the  use  of 
nitrites  and  iodides  naturally  receives  a  good  deal  of  attention  in  this 
relation.  The  author  is  too  experienced  a  physician  to  run  after  new 
drugs,  but  he  makes  most  excellent  use  of  old  favourites,  and  by  his 
complete  and  accurate  knowledge  of  their  action  gets  wonderful  results. 
It  is  long  since  we  read  such  an  interesting  well-written  volume  on  the 
therapeutics  of  circulatory  disorders. 


Sanitation  in  War.  By  Major  P.  S.  Lelean,  C.B.,  P'.R.C.S.,  R.A.M.C. 
With  an  Introduction  by  Surgeon-General  Sir  Alfred 
Keogh,  M.D.  Second  Edition.  Pp.  viii. -t- 336.  With  54  Illus- 
trations.    London:  J.  &  A.  Churchill.     1917.     Price  6s.  net. 

This  useful   little  book,  originally  the  notes  of  a  series  of  lectures 
given  by  the  author  in  the  R.A.M.C.  College,  London,  to  assist  military 
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men  who  had  been  translated  from  civil  to  medical  work,  has  been  so 
successful  that  a  second  edition,  enlarged,  amplified,  and  brought  up 
to  date,  has  been  demanded,  and  the  result  is  a  jnulfinit  in  jmrvo  of 
useful  information. 

Major  Lelean,  in  a  racy  and  colloquial  stvle,  puts  into  condensed 
form  the  results  of  an  enormous  amount  of  practical  research  which 
has  been  carried  out  by  the  Army  Medical  Service  personnel  since  the 
fact  was  recognised  that  the  efficiency  of  an  army  is  infinitely  better 
increased  by  the  prevention  of  sickness  than  by  its  cure.  The  intro- 
duction by  Sir  Alfred  Keogh  gives  the  interesting  information  that 
Nelson  in  one  of  his  despatches  recognised  this  fact  a  century  ago. 

The  value  of  the  chapters,  devoted  to  such  important  subjects  as 
Physical  Fitness  in  AVar,  Anti-Typhoid  Inoculation,  Hygiene  on  the 
March,  Sicki.>ess  in  an  Army,  Medical  Organisation  and  Duties  in  the 
Field,  Conservancy  in  the  Field,  Water  and  Water  Supplies,  is  increased 
by  the  inclusion  of  an  entirely  new  one,  entitled  Some  New  Departures 
in  Field  Sanitation,  which  consists  mainly  of  a  number  of  diagiams 
of  various  ingenious  improvisations  that  have  been  found  useful  in 
the  many  areas  of  military  operations. 

The  letterpress  is  excellent,  and  as  the  book  is  of  a  convenient 
size,  it  will  be  a  most  useful  companion  for  any  medical  officer  serving 
at  home  or  abroad. 


The  Organs  of  Infernal  Secrdion.     By  Geikie  Cobb,  M.D.     Pp.  228. 
London  :  Bailliere,  Tindall  &  Cox.     1917.     Price  5s.  net. 

The  author  indicates  in  his  preface  that  this  book  originated  in 
articles  in  the  Medical  Fress  ami  Circular  during  1916.  It  contains  a 
good  deal  of  valuable  matter  collated  from  various  standard  woi*ks  on 
the  subject,  and  this  has  been  applied  in  rather  an  interesting  manner 
by  Dr.  Cobb.  As  a  presentation  of  the  elements  of  the  subject  it  will 
be  found  useful  by  many,  but  it  cannot  be  regarded  as  being  in  the 
same  plane  as,  for  example.  Swale  Vincent's  book.  It  is,  however,  to 
be  recommended  to  the  reader  who  has  not  time  to  study  the  deeper 
works  on  the  internal  secretions. 


The  Method  of  Enzyme  Action.     By  James  Beatty,  M.  A.,  M.D.,  D.P.H. 
Pp.  xii.  +  143.     London:  J.  Sc  A.  Churchill.     1917.     Price  5s.  net. 

We  must  be  prepared  not  to  consider  physical  chemistry  and  physio- 
logical chemistry  as  virtually  interchangeable  terms.  The  student 
of  one  must  be  the  student  of  both.  A  contribution  in  this  sense  is 
the  essay,  introduced  by  Professor  Starling,  which  Dr.  Beatty  presents. 
Apart  from  the  hypothesis  which  the  author  elaborates,  the  book 
contains  a  commendably  clear  exposition  of  some  of  the  more  salient 


60  New  Books 

facts  of  physical  chemistry  which  make  very  interesting  matter  for 
the  reader  who  fights  shy  of  the  specialised  text-book. 

After  summarising  the  distinctive  features  of  colloids  and  absorp- 
tion, the  properties  of  enzymes  compared  with  inorganic  catalysts,  of 
hydrolysis,  oxidation,  and  reduction,  it  is  submitted  that  all  enzymes, 
whether  oxidising,  reducing,  or  hydrolytic,  act  in  virtue  of  two 
capacities — one  the  general  power  of  attracting  H  or  OH  groups  in 
water,  and  the  other  the  specific  power  of  absorbing  a  specific  substrate. 
With  this,  we  commend  the  discussion  to  the  critical  reader. 


The  Secretion  of  ilie  Urine.  By  Arthur  R.  Cushny.  Pp.241.  With 
35  Diagrams  in  the  Text.  London  :  Longmans,  Green  &  Co. 
1917.  "Price  9s.  net. 
If  the  monographs  of  physiology  edited  by  Professor  Starling  all 
attain  to  the  level  of  this  member  of  the  series,  their  success  is  assured. 
Li  his  preface  Professor  Cushny  remarks,  "No  other  organ  of  the 
body  has  suffered  so  much  from  poor  work  as  the  kidney,  and  in  no 
other  region  of  physiology  does  so  much  base  coin  pass  as  legal 
tender":  and  close  examination  of  the  book  shows  that  his  work  has 
been  in  large  measure  a  cleansing  of  Augean  stables.  What  then  is 
the  outcome  of  this  modern  review  of  an  intricate  subject?  A  com- 
promise between  the  opposing  views  of  Ludwig  and  of  Heidenhain. 
The  urine  is  filtered  through  the  capsule  in  a  dilute  form  and  concen- 
trated in  the  tubules,  but  mere  physical  principles  do  not  as  yet  suffice 
to  explain  the  source  of  energy  in  the  latter  process ;  it  is  "  vital "  in 
that  it  depends  on  the  activity  of  the  cell.  As  concerns  the  pathology 
of  nephritis  the  author  inclines  to  the  view  that  a  lesion  in  the 
glomerulus  is  the  primary  change.  The  book  must  be  read  for  itself, 
however ;  in  a  short  review  it  is  impossible  to  convey  an  idea  of  the 
wealth  of  experimental  detail  discussed.  It  is  a  book  first  of  all  for 
the  physiologist,  but  no  pathologist  or  clinician  can  afford  to  neglect 
its  main  teaching,  and  in  almost  every  chapter  one  lights  upon  new 
facts  and  new  outlooks. 


Human  Physiology :  A  Text-Book  for  High  Schools  and  Colleges.  By 
Percy  Goldthwait  Stiles.  Pp.  405.  Philadelphia  and 
London:  W.  B.  Saunders  Co.     1916. 

We  have  read  this  little  book  with  great  pleasure.  The  medical  student 
in  search  of  a  cram-book  may  be  warned  at  once  to  look  elsewhere,  but 
the  seeker  after  a  sound  and  sane  presentment  of  the  broad  principles 
of  physiology  could  hardly  have  a  better  guide.  Experimental  data, 
tracings,  and  descriptions  of  instruments  are  omitted,  but  the  author's 
clear  statements  and  apt  analogies  will  probably  be  of  more  service  to 
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the  class  of  reader  to  whom  he  means  to  appeal.  There  is  little  in  the 
book  to  which  we  ean  take  exception.  The  reference  to  inflammatory 
accumulation  of  leucocytes,  without  any  note  of  the  leucocytosis  in  the 
blood,  or  the  question  of  antitoxins,  may  convey  rather  too  simple  an 
idea  of  the  protective  functions  of  the  body.  The  description  of  the 
second  cardiac  sound  as  a  "click"  is  hai'dly  fortunate.  Candidates  for 
life  insurance  may  have  to  pay  for  a  "click."  It  is  remarkable  that  a 
physiologist  of  Stiles'  accomplishments  should  subscribe  to  the  old  error 
that  the  epiglottis  shuts  down  on  the  larynx  during  swallowing.  There 
is  no  account  of  voice  production.  There  is  a  good  index  and  a  sufficient 
number  of  anatomical  and  histological  diagrams  to  make  the  text 
intelligible  to  the  denizens  of  "  High  Schools  and  Colleges." 


Text-Booh  of  His(olof/ij.  By  H.  E.  Jordan  and  J.  S.  Fek(;u80N. 
Pp.  xxviii.  +  799.  New  York  and  London  :  D.  Appleton  &  Co. 
1916.     Price  15s.  net. 

No  student  of  histology  can  complain  of  any  lack  of  text-books. 
Indeed,  his  difficulty  might  well  be  in  making  a  selection.  Most  of 
them  are  so  good,  however,  that  he  can  hardly  go  wrong.  The 
distinctive  features  of  the  handsome  volume  before  us  include  a  great 
wealth  of  illustration,  a  fairly  full  description  of  the  tissues  and  organs, 
a  moderate  amount  of  information  about  technique,  special  attention 
to  development,  clear  type,  and  a  very  pleasing  get  up  in  limp  covers. 

There  are  anatomical  diagrams  of  the  respiratory  and  alimentary 
tracts  which  may  seem  unnecessary,  but  there  are  no  descriptions  of 
the  brain  stem  and  its  connections,  although  the  nerve  elements  are 
done  in  detail. 

There  is  a  diagram  of  the  cerebral  cortex  showing  the  position  of 
the  centres  which  seems  out  of  place  in  a  book  on  histology,  and  the 
arrangement  of  the  motor  areas  is  not  in  accordance  with  modern 
teachiuir. 
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Dmims  of  the  Throat,  Nose,  and  Ear.  By  W.  G.  Porter,  M.B.,  B.Sc, 
F.K.C.S.  Second  Edition,  revised  for  the  Author  by  P.  M'Bride, 
M.D.,  F.R.C.P.,  F.R.S.E.  Pp.  xvi.  +  280.  With  77  Illustra- 
tions.    Bristol:  John  Wright  &  Sons.     1916.     Price  7s.  Gd. 

Only  four  years  have  elapsed  since  the  first  edition  of  this  work 
appeared,  and,  even  so,  the  book  was  out  of  print  for  many  months  till 
Dr.  M'Bride  undertook  the  work  of  revision  for  his  friend  Dr.  Porter, 
who  was  absent  on  active  service  and  has  since  been  killed.  The 
object  of  the  book  is  to  provide  the  practitioner  and  senior  student 
with  a  single  volume  of  moderate  size  on  the  throat,  nose,  and  ear. 
In  order  to  keep  the  work  within  a  small  compass,  anatomical 
descriptions  have  been  omitted.  This  omission  is  the  only  serious 
fault  that  can  be  found  with  the  book.  It  may  be  true,  as  stated 
by  Dr.  Porter,  that  an  anatomical  text-book  is  in  the  hands  of  nearly 
everyone,  but  the  question  is — AVill  everyone  consult  it?  Human 
nature  being  what  it  is  (uncommonly  lazy),  one  finds  that  the  senior 
student,  with  whom  the  book  is  very  popular,  possesses  only  a  slight 
knowledge  of  the  anatomy  of  the  larynx,  nose,  and  ear.  One's  real 
knowledge  of  anatomy  is  gained  from  dissection,  and,  by  the  time  the 
"  special "  regions  are  reached  in  the  dissection  of  the  head  and  neck, 
the  part  is  dried  up  and  uninteresting,  and  the  nose,  larynx,  and  ear 
are  therefore  not  thoroughly  examined. 

The  work  of  revision  has  been  well  done  by  Dr.  M'Bride;  we  note 
excellent  additions  to  the  sections  on  oz;cna,  Vincent's  angina,  the 
functional  examination  of  the  ear,  syphilis  of  the  labyrinth,  and  many 
others.  The  second  part  of  the  work,  dealing  with  the  larynx,  is 
particularly  good.  We  might,  however,  suggest  that  the  description 
of  von  Eicken's  hypopharyngoscopy — now  out  of  date — might  be 
omitted.  The  section  on  the  nasal  neuroses  in  Part  III.  is  valuable 
in  that  it  gives  the  reader  the  results  of  the  author's  personal  experi- 
ence. In  Part  IV.,  dealing  with  the  ear,  we  suggest  that  a  list  of 
suitable  words  for  testing  the  patient's  hearing  might  be  given. 
Students  seem  to  become  aphasic  when  asked  to  apply  this  simple 
practical  test.  The  intracranial  complications  of  middle-ear  suppura- 
tion are  described  shortly  and  well. 

All  through  the  work  one  is  struck  by  the  thorough  knowledge  of 
the  literature  of  the  specialty  displayed  by  the  author  and  reviser. 
The  only  notable  omission  which  occurs  to  us  is  the  work  of  Cheatle 
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oil  the  structure  of  the  mastoid  process  and  its  influence  on  the  course 
of  middle-ear  suppuration. 

The  illustrations  are  excellent,  but  too  scanty.  The  section  on  the 
functional  examination  of  the  ear,  for  instance,  would  be  rendered 
clearer  by  a  few  diagrams. 


Clinical  Methods:    A    Guide  to  the  Practical  Stiuhj  of  Medicine.  By 

Robert  Hutchlson  and  Harry  Rainy.    Sixth  Edition.  Pp. 

664.     With   161   Illustrations.     London:   Cassell  &  Co.,  Ltd. 
1916.     Price  10s.  6d.  net. 

The  time  is  past  when  "Hutchison  and  Rainy"  calls  for  a  detailed 
notice.  Several  generations  of  students  have  been  brought  up  on  it, 
and  its  place  amongst  clinical  guides  is  now  fully  established.  In 
recording  the  appearance  of  the  sixth  edition  it  is  only  necessary 
to  mention  the  changes  and  additions  that  a  further  revision  has 
entailed. 

The  chapter  on  clinical  bacteriology  has  been  largely  rewritten  by 
Professor  James  Ritchie,  which  sufficiently  guarantees  its  authoritative- 
ness.  Directions  are  given  for  taking  material  for  the  preparation  of 
bacterial  vaccines  ;  and  new  matter  has  been  added  regarding  various 
micro-organisms  which  have  assumed  importance  in  connection  with 
the  medicine  and  surgery  of  war,  e.g.  the  paratyphoid  group,  and  the 
organisms  of  tetanus,  dysentery,  rheumatism,  and  cerebro-spinal  fever. 
The  results  of  recent  work  on  the  methods  of  examination  of  the 
myocardium  have  been  incorporated. 

When  anatomical  structures  are  mentioned,  the  B.  X.  A.  terms  are 
given  in  brackets  after  the  old  names.  In  the  next  edition  doubtless 
the  order  will  be  reversed. 


Applied  Immunolofjij.  By  B.  A.  Thomas,  A.M.,  M.D.,  and  R.  H.  Ivy, 
M.D.,  D.D.S.  Second  Edition.  Pp.  xviii. +  364.  With  73 
Illustrations.  Philadelphia  and  London  :  J.  B.  Lippincott  Co. 
1916.     Price  I63.  net. 

A  .SECOND  edition  of  this  volume  appears,  only  a  year  after  the  first, 
as  further  evidence,  if  this  were  needed,  of  the  rapid  development  in 
the  application  of  the  phenomena  of  immunity  to  the  prophylaxis, 
diagnosis,  and  treatment  of  disease. 

As  was  said  in  regard  to  the  earlier  edition,  the  book  still  leaves 
a  sense  of  something  which  does  not  satisfy  our  conception  of  the 
complete  practical  handbook.  To  state  what  this  is  in  so  many  words 
is  not  easy,  but  a  too  uncritical  and  optimistic  horizon  and  a  slight 
want  of  proportion  are  elements.  From  the  laboratory  point  of  view, 
tabulated  detail  of  technique,  with  safeguards,  warnings,  and  fallacies, 
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deduced  and  collated  from  experience,  are  what  the  busy  worker  wants. 
In  this  respect  the  book,  for  its  bulk,  does  not  show  a  strong  feature. 
The  authors,  however,  as  they  state,  have  as  their  object  not  so  much 
an  accumulation  of  technical  detail  as  to  offer  help  to  the  student  and 
practitioner  to  appreciate  the  significance  of  and  more  competently 
apply  the  principles  underlying  immunology.  This  being  so,  we  must 
exhort  the  reader  who  takej  the  subject  up  on  these  general  principles 
to  remember  that  in  work  of  this  nature  the  investigator  must  always 
be  on  his  guard  against  deductive  conclusions  on  insufficient  basis, 
against  the  dream  of  the  general  applicability  of  a  special  method, 
and  to  weigh  the  varied  and  disturbing  biochemical  influences  at  work 
in  vivo  as  distinct  from  in  vitro  tests,  our  circumscribed  knowledge 
of  micro-organismal  life-histories,  and  the  corrective  influence  of  time 
on  the  exaggerated  hopes  of  apparent  early  successes. 

The  author's  advocacy  of  the  claims  of  the  practical  study  of 
immunology  in  the  medical  curriculum  seems  amply  vindicated  in  the 
demand  for  a  volume  which  requires  a  second  edition  within  a  year. 


Practical  Bacteriology,  Blood  Worh,  and  Animal  Parasitology.  By  E.  R. 
Stitt,  A.B.,  Ph.G.,  M.D.  Fourth  Edition.  Pp.  xvii. +  500. 
With  119  Illustrations.  London:  H.  K.  Lewis  &  Co.,  Ltd. 
1916.     Price  9s.  net. 

A  FOURTH  edition  of  this  verj^  successful  publication — originally  pro- 
duced in  the  interests  of  the  United  States  Naval  Medical  Service — is 
just  to  hand.  Though  the  new  edition  shows  an  inci-ease  of  nearly 
100  pages  to  the  text,  it  would  be  difficult  to  find  a  page  that  could 
well  be  dispensed  with.  Even  the  fly-leaves  are  turned  to  advantage 
in  this  midtum  in  ]iarvo. 

Much  new  work  has  been  incorporated  in  this  extended  volume — 
more  than  appears  at  first  sight,  as  a  greater  use  has  been  made  of 
small  type  for  subheads  or  paragraphs  dealing  with  greater  detail,  so 
that  the  size  may  be  kept  within  the  bounds  of  a  pocket  manual.  For 
such  a  book  it  is  ambitiously  comprehensive,  and,  at  the  same  time, 
eminently  practical. 

New  culture  media  are  described,  including  PetrofF's  medium  for 
tubercle  bacillus.  The  chapter  on  practical  methods  in  immunity 
moves  with  the  adA-ance  in  the  study  of  immunology.  The  questions  of 
acidosis  in  blood,  tests  of  the  efficiency  of  renal  function,  anaphylaxis, 
and  a  short  chapter  on  the  diseases  of  still  undefined  etiology  have 
been  included  in  the  text.  Entamoebfe,  Leishmania,  and  the  malaria 
parasites  receive  a  little  fuller  treatment. 

The  junior  laboratory  worker,  the  student  of  tropical  diseases,  and 
the  clinical  side-room  worker  will  all  find  it  a  useful  vade  mecum.  It  is 
well  printed  on  good  paper. 
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Clinical  Uarkiioluijij  and  llivinatoloijy  fur  I'radiliuncrs.     By   W.  l)'EsTE 

Emery,  M.I).,  B.Sc,  Loudon.     Fifth  Edition.     Pp.  xxxiv.  +  310. 

With   11   Plates  and   55  Illustration.s.     London:  II.  K.  Lewis 

&  Co.,  Ltd.     1916.     Price  9s.  net. 

The  appearance  of  a  fifth  edition  is  in  itself  safe  evidence  that  a  book 

has  established  its  place  in  the  bibliography  of  its  subject.     The  volume 

before  us  is  no  exception.     It  has  been  brought  up  to  date  in  many 

ix)ints  and  retains  the  general  plan  which  has  made  it  popular — that 

of  omitting  no  detail  of  laboratory  technique  which  might  help  in  the 

everyday  application  of  bacteriology  and  blood  examination  to  disease. 

As  such  it  is  to  be  highly  recommended  to  the  practitioner  who  has 

not  had  facilities  for  special  training  in  these  fields.     Preparation  of 

tissue  sections  is  described  only  in  so  far  as  some  tissues  are  commonly 

the  seat  of  pathogenic  organisms. 

Malaria  is  dealt  with  in  conucciion  with  the  bacteriological  examina- 
tion of  blood,  and  apart  from  the  general  section  on  diagnosis. 

The  chapter  on  cyto-diagnosis — i.e.  the   interpretation  of  cellular 
exudates  and  effusions — is  short  but  suggestive. 

This  is  a  good  practical  handbook. 


Manual  of  Psijchiatnj.  By  Rogues  de  Fuksac  and  A.  J.  Kosanoff. 
Fourth  Edition.  Pp.  xi.  +  522.  New  York  :  J.  Wiley  &  Sons. 
London:  Chapman  it  Hall.     1916.     Price  10s.  6d. 

From  the  fact  that  this  book  has  reached  a  fourth  edition  in  twelve 
years  the  conclusion  may  be  drawn  that  it  is  a  sound  and  useful  one. 
It  has  indeed  attained  decided  popularity,  and  is  now  widely  recognised 
as  one  of  the  most  serviceable  of  the  smaller  treatises  on  psychiatry. 
Owing  to  the  war  the  collaboration  of  the  French  author  has  not  been 
possible,  so  that  Dr.  Kosanofl'  is  solely  responsible  for  the  new  edition. 
He  has  made  extensive  alterations  in  some  of  the  chapters  in  order  to 
bring  the  work  completely  up  to  date.  Etiology,  methods  of  examina- 
tion, prognosis,  prevention,  cerebral  syphilis,  and  traumatic  psychoses 
are  subjects  which  have  been  almost  entirely  rewritten.  The  first  part 
of  the  book  is  about  a  third  of  the  whole,  and  is  concerned  with  the 
general  symptoms  of  mental  disease  and  methods  of  examination. 
Under  the  former  the  disorders  of  the  various  mental  faculties  are 
entered  into  in  considerable  detail.  In  regard  to  the  examination  ■ 
of  patients  for  these  symptoms  a  very  useful  warning  is  given,  and 
by  some  investigators  greatly  needed :  "  Over-refined  psychological 
analyses  are  to  be  mistrusted  if  one  is  to  avoid  unwarranted  conclusions 
which  would  render  the  diagnosis  and  prognosis  faulty."  Unless  one 
keeps  this  in  niiml  one  may  not  see  the  wood  for  the  trees.  In  the 
description  of  the  methods  of  examination  all  the  latest  tests  for  the 
blood  and  ccrebro-spinal  fluid  are  given  an<l  the  technique  stated  so 
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clearly  that  it  can  be  easilj'  canied  out.  In  the  second  and  larger  part 
of  the  book  an  account"  is  given  of  the  various  mental  diseases.  This 
follows  mainly  Kracpelin's  classification.  They  are  divided  into  con- 
stitutional, syphilitic,  traumatic,  and  miscellaneous.  The  question  of 
classification  is  always  a  difficult  one,  and  none  is  as  yet  quite  satis- 
factory because  none  can  be  perfectly  logical.  The  main  requirement 
is  that  no  distinctive  clinical  type  is  omitted,  and  that  there  should 
be  some  clinical,  pathological,  or  etiological  nexus  between  the  members 
of  the  same  groups.  In  a  manual  for  students,  which  this  mainly  is, 
another  desideratum  is  simplicity  rather  than  elaboration,  and  in  this 
direction  also  the  authors  may  be  said  to  have  hit  the  happy  medium. 
On  the  question  of  treatment  the  book  is  not  quite  so  good  as  in  other 
parts.  On  the  whole,  however,  it  may  be  strongly  commended  as  a 
useful  and  compact  manual  on  a  very  difiacult  subject. 


Essentials  of  Fhysiology.  By  F.  A.  Bainbridge,  M.A.,  M.L).,  D.Sc,  and 
J.  AcwoRTH  Menzies,  M.A.,  M.D.  Second  Edition.  Pp. 
viii. -I- 478.  With  173  Illustrations.  London:  Longmans, 
Green  &  Co.     1916.     Price  12s.  6d.  net. 

A  SECOND  edition  of  this  very  practical  work  has  just  appeared.  It 
is  in  series  with  the  Essentials  of  Histoloijij  by  Schiifer,  Chemical 
Plujmloyij,  by  Halliburton,  etc.,  and  as  such  is  one  of  a  group  of  very 
succinct  and  clear  text-books.  It  would  be  an  undeserved  depreciation 
of  the  book  to  treat  it  only  as  a  "  cram  "  work  for  examination  purposes. 
As  a  compact  book  of  reference  on  the  moi'c  established  principles 
practitioners  might  go  far  to  find  a  more  readable  companion. 

The  practical  application  of  histology  and  chemical  physiology, 
being  dealt  with  in  the  other  volumes  of  the  series,  is  not  allowed  to 
take  up  much  space,  but  the  bulk  of  the  graphic  records  are  descriptive 
of  the  work  of  the  usual  experimental  class. 

Where  current  theories  diticr  these  arc  impartially  stated.  The 
chapters  dealing  with  muscle,  the  nervous  system,  and  digestion  have 
been  rewritten  and  elaborated,  and  new  points  added  throughout. 

The  tracings  and  diagrams  are  very  numerous  and  helpful,  and 
the  paper  and  letterpress  are  excellent. 


The  Treatment  of  Tabetic  Ataoia.  By  Dr.  H.  S.  Frenkel,  Medical 
Superintendent  of  the  Sanatorium  "  Freihof "  in  Heiden,  Switzer- 
land. Translated  by  Dr.  Fkeyi;erc;er.  Second  Edition.  Pp. 
200.    London:  William  Ileinemann.     11)17.    Priccl2s.6d.net. 

Although  fifteen  years  have  elapsed  since  the  first  English  edition 
of  this  work  appealed,  the  text  and  the  subject-matter  arc  substantially 
the  same,  and  this  is  due  to  a  good  reason,  viz.  that  the  author's 
first  investigations  and   conclusions  have  stood  the  test  of  time.     A 
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therapeutic  appendix  has  been  added,  so  that  the  reader  finds  within 
the  covers  of  the  book  a  complete  list  of  treatment  for  this  serious 
malady.  Frenkel's  book  is  a  brilliant  clinical  study,  wherein  is 
displayed  the  result  of  carefully  consiilered  investigation  aloni^  lines 
both  old  and  new.  In  order  to  carry  the  reader  with  him  the  author 
discusses  the  causes  of  the  inco-oi'dination  in  locomotor  ataxia,  and 
|)resents  his  own  views  in  a  reasonable,  lucid,  and  convincing  manner. 
The  importance  he  attaches  to  hypotonia  of  mu.scles  and  anicsthesia  of 
the  articular  surfaces  of  joints  is  not  exaggerated,  for  in  these  two 
phenomena  we  find  an  explanation  of  much  that  is  otherwise  difficult 
to  understand.  Following  on  the  description  of  the  factors  at  work 
in  causing  the  incoordination  comes  the  authoi's  system  of  exercises 
devised  to  arrest  the  gradual  loss  of  co-ordination,  whereby  a  patient 
may  longer  equilibrate  and  preserve  power  of  locomotion.  Not  to 
have  knowledge  of  Frenkel's  ideas  for  treatment  is  tantamount  to 
ignorance  of  much  that  is  interesting  and  suggestive  and  clinically 
important  in  locomotor  ataxia.  The  translator  has  done  his  work 
well.  Ilis  translation,  he  tells  us,  is  a  free  one,  and  one  cannot  but 
notice  that  the  work  reads  like  an  original. 


Applied  Anahmy.  By  GwiLYM  Gr.  Davis.  Fourth  Edition.  Pp. 
630.  With  631  Illustrations.  Philadelphia  and  London : 
J.  B.  Lippincott  Co.     1916.     Price  24s.  net. 

In  this  book  the  author  presents  his  subject  in  a  most  acceptable  way. 
In  the  consideration  of  a  region  the  skeleton  and  muscles  are  first 
desciibed,  then  the  surface  anatomy  ;  this  is  followed  by  a  biief  dis- 
cu.s.sion  of  the  commoner  pathological  conditions  occurring  in  the  part, 
with  such  allu-sion  to  the  vessels  and  nerves  as  may  be  necessary. 
The  more  important  operations  are  considered  in  relation  to  the 
anatomy  of  the  region.  The  book  is  profusely  illustrated  by  beautiful 
drawings,  which  are  the  work  of  Mr.  Erwin  F.  Faber,  and  which  are 
most  appiopriate  to  the  understanding  of  the  various  regions  from  the 
surgical  standpoint.  They  render  the  study  of  the  anatomical  facts 
easy  and  pleasant. 

In  his  object  of  showing  the  relation  of  the  anatomy  of  the  indi- 
vidual regions  to  their  function  and  pathology  the  author  succeeds 
well.  As  a  guide  to  the  operations  the  anatomical  descriptions  are  too 
brief  in  many  cases.  Apart  from  this  defect  there  is  little  to  criticise. 
The  terminology  is  a  somewhat  illogical  mixture  of  B.  N.  A.  and  the 
"  old,"  which  is  understood  readily  enough.  The  book  is  printed  on 
excellent  paper,  which  has  rendered  the  reproduction  of  the  drawings 
very  successful.  The  advanced  student  and  the  teacher  of  applied 
anatomy  in  particular  will  find  this  work  a  very  pleasant  aid  to  their 
subject. 


68  New  Editions 

Surgical  Anatomy.  By  John  A.  C.  Macewen.  Second  Edition. 
Pp.  535.  With  76  Illustrations.  London:  Bailliere,  Tindall 
&  Cox.     1916.     Price  10s.  6d.  not. 

This  l^ook  has  been  written  as  a  manual  of  sin-gical  anatomy  for 
students  who  are  working  for  their  final  examination,  and  it  fulfils  its 
purpose  very  well.  It  gives  a  clear  and  concise  account  of  the  essential 
anatomy  of  the  various  regions,  with  a  short  reference  to  the  patho- 
logical conditions  which  ai'c  found  in  each  part.  It  is  rather  astonishing 
to  find  that  no  reference  whatever  is  made  to  the  B.  N.  A.  terminology, 
and  this  fact  is  bound  to  militate  against  any  widespread  popularity  of 
the  book.  The  illustrations  are  distinctly  diagrammatic  throughout ; 
but  this  may  be  an  advantage  for  undergraduate  students. 

To  those  who  retain  the  old  terminology  this  work  may  be  recom- 
mended as  a  sound  and  satisfactory  text-book. 


A  Treatise  on  Materia  Medica  and  Therapeutics.  By  Rakhaldas  Ghosh, 
Lecturer  on  Materia  Medica,  Calcutta  Medical  School.  New 
Edition.  Pp.  698.  Calcutta:  Hilton  &  Co.  1916.  Price 
7s.  6d.  net. 

We  had  recently  the  privilege  of  reviewing  the  earlier  edition  of  this 
work,  which  is  one  of  considerable  merit  and  usefulness.  The  issue 
of  a  new  pharmacopoeia  has  occasioned  the  appearance  of  the  present 
edition,  and  the  author  has  taken  the  opportunity  of  adopting  a 
therapeutic  instead  of  an  alphabetical  classification.  In  some  ways  this 
is  less  handy  for  the  student,  for  whose  wants  this  manual  is  designed. 
The  subject-matter  is  always  clearly  stated,  the  salient  points  are 
defined  by  the  use  of  heavy  type,  and  few  errors  have  been  detected. 
On  p.  356,  however,  the  composition  of  acid  carbolic  liquefactum  is 
incorrectly  stated.  We  have  again  pleasure  in  recommending  this 
volume  for  the  use  of  junior  students. 
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NOTES   ON    BOOKS. 


The.  Panel  Doctor,  Ilk  Duties  and  Perplexities  by  Dr.  T.  M.  Tibbetts 
(Cornish  Bros.,  Ltd.,  Birmingham,  Is.  fid.  net),  is  a  useful  i^uide  to  the 
working  of  the  National  Insurance  Act. 

Dr.  N.  Corbet  Fletcher  has  added  to  the  scries  of  elementary 
l>i-ochures  he  has  already  publishefl  Hints  for  Hospital  Orderlies  (I]ale, 
Sons  &  Danielsson,  price  6d.). 

The  third  volume  of  International  Clinics  for  1910  (Lippincott) 
contains  a  number  of  articles  on  varied  subjects  and  of  unequal  interest. 
With  one  exception  they  are  from  the  pens  of  American  writers.  The 
articles  deal  with  such  subjects  as  the  treatment  of  obesity,  the 
medical  uses  of  high-frequency  currents,  the  X-rays  in  the  diagnosis 
of  pulmonary  phthisis,  and  thoracic  adenitis,  herpes  zoster,  and  a 
number  of  surgical  subjects. 

Dr.  John  E.  Lind  contributes  a  most  interesting  and  instructive 
paper  on  The  Mental  Examination  of  Negroes,  in  which  he  shows  the 
different  psychology  of  the  negro  and  the  Caucasian,  and  the  necessity 
for  a  different  standard  in  investigating  the  mental  conditions  of  the 
two  races. 

The  new  edition — the  third — of  Mr.  Arthur  Cooper's  Sexual  Dis- 
ahilities  of  Man  (H.  K.  Lewis,  1916,  price  6s.  net)  does  not  call  for 
detailed  notice.  AVe  expressed  a  favourable  opinion  of  the  previous 
edition,  and  in  some  respects  the  present  one  is  improved,  notably  by 
the  addition  of  a  section  on  tlie  subject  of  prevention. 

Dr.  Fielding  Garrison's  biographical  notice  of  Armand  Trousseau — 
A  Master  Clinician  is  most  readable. 

Reports,  Trans.\ctions,  etc.  —  'Transactions  of  the  American 
Pediatric  Socieli/,  Vol.  XXVIIL,  1916,  edited  by  L.  E.  la  Fetra,  M.D., 
pp.  338.  This  copy  of  the  Transactions  contains  35  papers  which 
cover  a  wide  variety  of  subjects. 

Among  the  more  interesting  are  a  suggestion  regarding  the 
treatment  of  chorea  put  forward  by  Jacobi,  and  papers  on  "The 
Dangers  to  Hospital  f]fficiency  from  Diphtheria  Carriers,"  by  Adams 
and  Leech,  and  on  "  Schick  Keaction  in  Infants,"  by  Shaw  and  Fouland. 

Jacobi's  statement,  founded  on  work  done  by  Dr.  A.  L.  Goodman 
at  the  German  Hospital  in  New  York,  anrl  about  to  be  published  by 
him,  is  to  the  effect  that  the  treatment  consists  in  removing  30  or 
40  CO.  of  blood  from  the  child  and  injecting  half  the  serum  from  this 
blood  into  the  child. 

"The  paper  Dr.  Goodman  will  publish  will  prove  to  you  that  the 
patients  all  improve  somewhat  within  twenty-four  hours,  and  still  more 
in  forty-eight.  They  are  actually  cured  within  a  few  days  or  a 
week." 
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In  our  review  columns  we  notice  a  recent  con- 

"^^^Sterism*^^  °^  tribution  to  surgical  therapeutics  made  by 
Dr.  A.  Carrel  and  Dr.  G.  Dehelly,  in  which  the 
familiar  "  Carrel's  Method  "  of  wound  treatment  is  fully  expounded. 

It  is  to  be  feared  that  the  tone  of  Dr.  Carrel's  introductory  chapter 
will  raise  misgivings  in  the  mind  of  the  reader  who  has  been  nurtured 
in  Listerism,  and  has  remained  faithful  to  the  doctrines  he  imbibed 
with  his  surgical-mother's  milk.  To  read  this  chapter  one  would 
suppose  that  during  the  first  two  years  of  the  war  the  teaching  of 
Lister  had  been  universally  forgotten,  that  the  antiseptic  idea  had  been 
totally  eclipsed,  and  that  it  had  only  come  to  light  again  with  the 
advent  of  "chemiotherapy  "  at  Compifegne. 

This  impression  arises  from  meeting  such  passages  as  these : 
"  Lister,  undoubtedly,  by  the  aid  of  carbolic  acid,  succeeded  in  dis- 
infecting compound  fractures  at  a  time  when  such  an  injury  was  of 
the  gravest  import.  Nevertheless,  modern  surgeons  disregard  these 
facts.  Not  only  have  they  despised  the  road  opened  up  by  Lister, 
but  they  even  question  the  possibility  of  applying  the  principle  of 
antiseptics  to  war  wounds."  "The  throwing  over  of  Lister's  ideas 
came  about  ..."  (p.  3).  Again,  "...  surgeons  raised  to  the 
position  of  dogma,  the  teaching  that  antiseptics  had  no  real  efficacy  " 
(p.  4).  "The  fundamental  observations  of  Lister  were  forgotten 
completely"  (p.  5). 

It  is  true  that  the  very  success  of  Listerism  had  in  the  years  before 
the  war  so  modified  surgical  technique  that  in  civil  practice  the  use 
of  powerful  bactericidal  agents  had  to  a  large  extent  been  rendered 
unnecessary.  The  gross  infections  of  the  wounds  of  war  came  as  a 
shock  and  surprise  to  those  who  had  for  long  been  unfamiliar  with  the 
more  severe  forms  of  sepsis,  and  it  took  some  time  for  them  to  adjust 
their  method's  to  the  new  conditions. 

But  the  ideas  of  Lister  had  neither  been  thrown  over  by  his 
disciples,  nor  overthrown  by  "modern  surgeons."  They  were  as  vital 
when  war  broke  out  as  ever  they  were,  but  the  war  brought  with  it 
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new  and  unforeseen  problems,  and  the  methods,  not  the  ideas,  of 
Lister,  had  to  be  adapted  to  meet  them.  Those  who  experienced  in 
France  the  first  shock  of  sepsis  during  the  winter  of  1914-15  will 
recall  the  futile  efforts  that  were  made  with  the  agents  then  in  common 
use  to  combat  the  severe  infections  that  were  rampant,  and  how  they 
had  to  fall  back  upon  the  antiseptic  solutions  that  had  gradually  been 
discarded  as  needlessly  stror.g.  So  far  from  Listerian  teaching  being 
thrown  over,  the  popular  cry  was  "Back  to  Lister." 

It  is  possible  that  Dr.  Carrel  may  have  been  misled  as  to  the  trend 
of  surgical  opinion  in  Britain  by  the  attention  that  was  paid  for  a  time 
to  the  proposals  of  Sir  Almroth  Wright  and  his  followers,  but  it  is 
certainly  an  exaggeration  to  say  that  the  doctrine  of  treatment  by 
physiological  methods  by  means  of  phylacogogic  agents  "  was  accepted 
by  the  majority  of  surgeons."  Those  who  were  impressed  by  the  high- 
sounding  periods  and  the  awe-inspiring  nomenclature  of  the  "  principal 
adversary  of  antisepsis,"  and  by  the  pieans  that  were  sounded  by  his 
docile  followers,  were  quickly  disillusioned  when  they  removed  the 
dressings  from  a  patient  who  had  been  treated  by  his  method  in  France 
and  transported  to  this  country  with  a  "  salt-pack "  in  the  depths 
of  a  wound. 

The  fact  is,  that  those  who  had  a  real  grasp  of  Listerian  principles 
remained  uninfluenced  by  the  laboratory  results  of  Wright — witness 
the  spirited  attack  of  Sir  Watson  Cheyne  which  was  referred  to  in 
these  columns  in  February  1916,  and  which  we  venture  to  think  voiced 
the  general  opinion  of  British  surgeons. 

On  another  point  the  introductory  chapter  of  this  book  leaves  a 
wrong  impression.  The  authors  seem  to  indicate  that  with  the  assumed 
breaking  down  of  the  Listerian  system  and  the  failure  of  the  physio- 
logical method,  surgeons  threw  up  their  hands  in  despair  and  gave  up 
the  attempt  to  combat  the  sepsis  of  war  wounds.  It  is  necessary  to 
remind  them  they  were  not  alone  "at  the  end  of  December  1914" 
in  seeking  "  to  discover  the  best  means  of  treating  wound  infections." 
The  whole  surgical  and  pathological  world  was  engaged  in  the  same 
quest.  Nor  were  they  singular  when  they  "adopted  the  method  of 
chemiotherapy."  All  who  held  by  the  tenets  of  Lister  did  the  same. 
The  authors,  writing  in  September  1916,  are  not  justified  in  saying 
"  It  would  seem,  however,  that  hitherto,  practically  no  really  sj'stematic 
research  had  been  carried  out  with  the  object  of  discovering  the 
piocedure  needful  to  bring  about  this  improvement  in  treatment  of 
wounded."  They  may  have  been  so  engrossed  in  their  work  as  to 
have  overlooked  the  fact  that  their  own  was  not  the  only  research 
carried  out  by  the  "co-ordinated  efforts  of  chemists,  pathologists, 
bacteriologists,  trained  in  scientific  technique."  In  the  Edinburgh 
school,  to  go  no  further  afield,  such  an  investigation  was  conducted, 
and  the  results  obtained  by  Professor  Lorrain  Smith  and  his  co-workers 
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were  published  in  the  middle  of  1915.*  It  is  far  from  being  the  case 
that  "  no  results  of  value  were  obtained  "  (p.  3) :  the  preparation  of 
hypochlorous  acid,  devised  by  these  workers,  became  widely  employed, 
and  under  the  name  of  "  Eusol"  is  now  one  of  the  most  efficient  and 
,1,'enerally  used  antiseptics.  After  searching  clinical  tests,  both  in 
military  and  in  civil  practice,  its  value  has  been  established,  as  numerous 
papers  published  in  this  Journal,^  as  well  as  in  our  contemporaries  at 
home  and  abroad,  abundantly  testify. 

In  writing  thus,  we  in  no  way  desire  to  depreciate  the  value  of 
the  work  of  Carrel  and  Dakin.  It  is  a  sound  and  abiding  contribution 
to  surgical  therapeutics.  The  method  of  wound  treatment  they  have 
devised  is  an  eminently  efficient  means  of  applying  certain  surgical 
principles,  which  the  authors  hold  in  common  with  all  workers  in  the 
same  held.  We  would,  howevei-,  enter  a  caveat  against  the  suggestion, 
which  keeps  repeating  itself  throughout  their  writings,  that  it  is  a 
revolutionary  rather  than  an  evolutionary  step,  and  that  the  "method 
of  chemiotherapy  "  is  a  breakaway  in  the  development  of  the  antiseptic 
idea.  The  Edinburgh  school  has  a  hereditary  interest  in  Listerism, 
and  we  confess  to  a  certain  satisfaction  that  she  can  legitimately  assert 
a  claim  to  share  in  the  credit  which  attaches  to  its  latest  triumphs. 


We  are  glad  to  give  prominence  to  the  special 
War  Emergency  Fund,  appeal  that  is  being  made  on  behalf  of  the 
War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund. 

"  This  fund  was  instituted  last  year  to  afford  assistance  to  members 
of  our  profession  who,  in  consequence  of  having  joined  the  Army 
Medical  Service,  find  themselves  in  temporary  difficulties. 

"  Many  medical  men,  when  called  up,  had  to  leave  on  very  short 
notice,  without  time  to  make  adequate  provision  for  the  continuance 
and  maintenance  of  their  practices  during  their  absence.  As  a  result 
they  have  had  to  face  a  severe  fall  in  income,  even  when  supplemented 
by  Army  pay  ;  while  many  expenses,  such  as  rent,  insurance,  taxes, 
family  maintenance,  and  education  could  not  be  reduced.  Although  in 
a  year  or  two  after  their  return  it  may  be  hoped  those  affected  will 
recover  their  position,  still,  in  the  interval,,  help  is,  and  will  be,  neces- 
sary, and  it  is  to  meet  these  needs  that  the  War  Emergency  Fund  was 
established. 

"To  be  effective,  the  giants  must  be  made  on  a  liberal  scale,  and  the 
fund  from  which  they  are  to  bo  drawn  must  be  a  large  one.  The  sum 
obtained  last' year  was  about  £4000.  This  is  quite  inadequate,  as  at 
least  £20,000  will  be  required,  if  even  a  small   proportion  of  those 

•■  Ih-it.  Mtil.  Journ.,  24th  July  1915. 

I  This  Journal^  February  and  March  1916. 


74  Editorial  Notes 

requiring  assistance  is  to  be  helped.  From  the  wealthier  members  of 
the  medical  profession  it  is  hoped  substantial  sums  will  be  received, 
but  everyone  should  feel  it  a  duty  which  he  owes  to  his  less  prosperous 
colleagues  to  give  the  most  liberal  donation  he  can  aftbrd. 

"At  the  same  time  the  appeal  is  not,  and  ought  not  to  be,  restricted 
to  the  medical  profession.  The  public,  too,  may  be  rightly  called  upon 
to  bear  its  share,  and  to  show,  by  liberal  contributions,  its  appreciation 
of  the  special  services  so  freely  rendered  by  the  medical  profession  to 
the  country. 

"The  War  Emergency  Fund  is  a  special  department  of  the  Royal 
Medical  Benevolent  Fund.  It  is  kept  separate  and  distinct  from  the 
ordinary  operations  of  the  general  fund,  and  is  under  the  management 
of  a  committee  specially  appointed  for  the  purpose. 

"Communications  should  be  addressed  to  the  Honorary  Secretary, 
War  Emergency  Fund,  11  Chandos  Street,  Cavendish  Square,  W.  1^ 
to  whom  cheques  should  be  made  payable." 


CASUALTIES. 

Killed  in  action,  Captain   Douglas   Reid   King,  M.C,  R.A.M.C, 
in  the  beginning  of  June. 

Captain  King  was  educated  at  Glasgow  University,  where  lie  graduated 
M.B.  and  Ch.B.  in  1914.  He  was  mentioned  in  despatches  in  1915,  and 
received  the  Military  Cross  on  3rd  June  1917. 

Died  of  wounds,  Captain   William  Alexander  Smith,  R.A.M.C, 
as  a  result  of  wounds  received  during  the  recent  fighting. 

Captain  Smith  was  educated  at  Aberdeen  University,  where  he 
graduated  M.B.  and  Ch.B.  in  1904.  He  was  in  practice  at  Wesliam, 
Lancashire,  till  he  took  a  temporary  commission  in  the  R.A.M.C. 

Lost  at  sea.  Lieutenant  Ronald  Stewart,  R.A.M.C.  j  reported  in 
the  Scotsman  of  21st  June. 

Lieiitenant  Stewart  was  educated  at  Ghisgow  University,  where  lie 
graduated  M.C-  and  Ch.B.  in  1914.  After  serving  in  the  Western  Infir- 
mary, Glasgow,  and  the  Belvedere  Fever  Hospital,  Glasgow,  he  took  a 
temporary  commission  in  the  R.A.M.C,  and  had  served  for  some  time 
at  No.  4  General  Hospital,  Stol^hill. 

Killed  in  action.  Captain   Clh'e   Alan   Whittingham,  R.A.M.C. ; 
reported  in  the  casualty  list  published  on  21st  June. 

Captain  Whittingham  was  educated  at  Glasgow  University,  where  he 
graduated  M.B.  and  Ch.B.,  with  commendation,  in  1910.  He  entered 
the  Special  Reserve  of  the  R.A.M.C.  on  31st  January  1914,  and  was 
attached  to  the  Royal  Fusiliers  when  killed. 
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Killed  in  action,  Captain  John  Eaknscleugii  Brydon,  R.A.M.C. 
(T.F.),  on  27th  June,  aged  33. 

Captain  Brydon  was  educated  at  Edinburgh  University,  where  he 
graduated  il.B.  and  Ch.B.  in  1908.  He  was  in  praotico  at  Ciiagford, 
Devonshire,  before  taking  a  commission  on  3rd  January  1915.  He  was 
attached  to  the  Yorkshire  Regiment  when  killed. 

Accidentally  drowned,  Lieutenant  Frank  Wiiincup,  R.A.M.C, 
in  France,  on  2nd  July,  aged  43. 

Lieutenant  Whincup  was  educated  at  St.  Bartholomew's  Hospital,  and 
took  the  diplomas  of  M.R.C.S.  and  L.R.C.P.(Lond.)  in  1897,  and  that  of 
F.  R.C.S.(Edin.)  in  1902.  He  was  in  practice  in  Shrewsbury,  and  had 
only  recently  taken  a  temporary  commission  in  the  R.A.M.(\ 

Medical  Student. 

Killed  in  action  on  6th  March  1917,  Second-Lieutenant  George 
Milne  Underwood,  Royal  Flying  Corps,  aged  19.  He  had  entered 
Edinburgh  University  as  a  medical  student. 


The  Summer  Graduation  Ceremonial  was  held 
Graduation  Ceremonial.   .       ,      .,,„  tt  n  -iir    i        i        1 1  ^i     t   i 

in  the  M'Ewan  Hall  on   Uednesday,  11th  July 

1917,    when    the    following    degrees    were   conferred   by   the   Vice- 

Chancellor  : — 

Thv.  Degree  of  Doctor  of  MediciHe—Vrcdevick  Orlando  Clarke  (Capt., 
R.A.M.C),  Ireland,  M.B.,  Ch.B.,  1911,  "Poisoning by  Trinitrotoluene  (T.N.T.)  " 
(in  iib.'^rntid).  William  .James  Crow  (Lieut.,  R.A.M.C),  Scotland,  :M.B.,  Ch.B., 
1901,  "  Malaria.  An  Analysis  of  One  Hundred  Cases,  with  Special  Reference 
to  ilalarial  Dysentery"  {iyi  almntuV).  Frederick  Bernardus  Dreyer,  South 
Africa,  M.B.,  Ch.B.,  1912,  "The  Etiology  of  Ophthalmia  Neonatorum  and 
Some  Ob.servations  on  its  Treatment"  {in  absentid).  Philip  WHiiteside 
^laclagan  (Capt.,  R.A.M.C),  Scotland,  il.B.,  Ch.B.,  1910,  "  Cerebro-Spinal 
Fever"  {(i'Ad  Medal).  John  Gregory  Owen  Moses  (Capt.,  I.M.S.),  India, 
M.B.,  Ch.B.,  1912,  "Studies  in  the  Life-Cycle  of  Human  Am<fbiasi.<i :  From 
its  Protozoological,  M<irbid,  and  Clinical  Aspects"  {in  absent  id). 

The  Degrees  of  Jkirhelor  of  Medirinc  and  Bachelor  of  Sunjenj — George  Grant 
Allan,  Scotland  (late  Lieut.,  R.S.) ;  John  Gib.son  Allan  (B.Sc),  Scotland  (with 
2nd  class  Hon.s.) ;  Lindsay  Gordon  Allan,  Australia  (late  Surg.  Prob.,  R.X.V.R.); 
Robert  Andrew,  Scotland  (late  2ud  Lieut.,  Black  Watch)  ;  John  Sutherland 
]^.ow,  Scotland  (with  1st  class  Hons.) ;  Sarah  Boyd,  Ireland  ;  William  Welch 
Brown,  Scotland  (late  Lieut.,  R.F.A.) ;  William  David  Brunton,  Scotland  ; 
John  Crawford  Burn.s,  Scotland  ;  Walter  Edmund  Canekeratne,  Ceylon ; 
l?a  Than  Chain  (B.A.,  Cal.),  Burma  ;  Fakir  Chand,  India  ;  Pares  Chandra 
Datta,  India  ;  Thomas  Smith  Duncan,  Scotland  ;  Harold  Balfour  Dykes, 
Scotland  (late  Lieut.,  K.O.S.B.) ;  Perry  Bowles  Eaton  (B.A.,  Arcadia),  Canada  ; 
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William  Everett,  Scotland  (late  Si^rgt.,  R.A.M.C.)  ;  Nonuan  Patrick  Robert 
Galloway,  Scotland  ;  A  jab  Singh  Garewal,  India  ;  Janie.«  Balfour  Kirk,  Scot- 
land (late  Lieut.,  R.F.A.) ;  Josei)h  Laurie  Laniont,(B.A.,  ^lan.),  Canada  ;  David 
^['Eachran,  Scotland  (Surg.-Prob.,  R.N.V.R.) ;  Annie  Mark  Maekay,  Canada  ; 
William  Donald  ]\Iackinnon,  Scotland  ;  David  William  ^I'Lean,  Scotland  ; 
Robert  ilailer,  Scotland  (with  1st  class  Hons.)  ;  Alister  Roderick  Matheson, 
Scotland  (Surg.'-Prob.,  R.N.V.R.)  ;  Rol)ert  Alexander  Nathaniel,  Trinidad  ; 
John  MacRae  Sandilands  XichoJ,  Scotland  (Surg.-Prob.,  R.N.V.R.) ;  Robert 
Douglas  Osier,  South  Africa  ;  Albertus  van  der  Poel  (B.A.,  Cape),  South 
Africa  (with  2nd  class  Hons.) ;  Frederick  Wilhelm  Poole,  Scotland  ;  Charles 
Barrington  Balfour  Reid,  Scotland  (late  Corporal,  R.E.) ;  Horatio  Borrowman 
Renton,  England  ;  Sidney  Solomon  Rosebery,  Australia  ;  Andrew  Oliver 
Ross,  Scotland  (Surg.-Prob.,  R.N.V.R.)  ;  Joseph  Hamilton  Mundell  Sandisoii, 
Scotland  (Capt.,  R.S.)  ;  Joseph  Schneider,  South  Africa  ;  John  M'lldowie 
Hope  Smellie,  Scotland  ;  George  Louis  Malcolm  Smith,  Scotland  ;  James  Ord 
Pender  Smith,  Scotland  ;  Janet  Smith,  Scotland  ;  John  Hope  Robertson 
Smith,  Scotland  ;  Stuart  Laurie  Smith,  Scotland ;  Alan  Strachan,  Scotland  ; 
Ving  Kwan  To  (M.A.),  China  ;  James  ^lunro  Tyrrell,  Scotland  ;  Lindsay 
Walker  (M.A.),  Scotland ;  William  Andrew  Weatherhead,  Scotland ;  John 
Duncan  White,  Scotland  ;  Jacob  Wolfson,  South  Africa  (with  2nd  class  Hons.) ; 
Alexander  Taylor  Woodward,  England  (Surg.-Prob.,  R.N.V.R.). 

The  following  awards  of  Fellowships,  Scholarships,  Prizes,  etc., 
were  made  in  the  Faculty  of  Medicine  : — 

Tlu&u  Gold  Medallist— ?\-\\\\^  Whiteside  Maclagan,  ]\I.D.  (Capt.,  R.A.M.C.). 
The  Ettles  Scholars]n2) — Robert  Mailer,  M.B.,  Ch.B.  Tlte  Beaney  Prize  in 
Anatomy  and  Surgery — Robert  Mailer,  M.B.,  Ch.B.  The  Mouat  Scholarship 
in  the  Practice  of  Physic — Lindsay  Gordon  Allan,  iM.B.,  Ch.B.  The  Conan 
Doyle  Pr^,^•e— James  Ernest  Hurworth,  M.B.,  Ch.B.  (Capt.,  R.A.M.C).  The 
James  Scott  Scholarship  in  Midrcifery — Robert  i\lailer,  M.B.,  Ch.B.  Scottish 
Association  for  Medical  Education  of  ^Yomen  Pri::e — Susan  Annie  Robertson, 
M.B.,  Ch.B.  The  Dorothy  Gilfillan  Memorial  Prize — Susan  Annie  Robert.son, 
M.B.,  Ch.B.  Tlie  Cunninc/ham  Memorial  Medal  and  Prize  in  Anatomy — 
Arthur  James  Cochrane  Hamilton.  Tlie  Whiteside  Bruce  Bursary — William 
Mackenzie  Robb. 


At  a  meeting  of  the  College,  held  on  17th  July,  the 

Surgeons  S^Edfnburgli.  follo^:'"g.  gentlemen,  having  passed  the  requisite 
examinations,  were  admitted  Fellows :  —  Thomas 
Ewing,  J\1.B.,  Ch.M.fSydney  Univ.) ;  William  Lang  Hodge,  L.R.C.S.E.  (Triple)  ; 
John  MacLeau,  M.B.(Toronto  Univ.),  M.R.C.P.AS.,  Saskatchewan  ;  William 
Wood  Shorten,  L.R.C.S.E.  (Triple);  Horace  Powell  Winsbury  White,  M.B., 
Ch.B.(Edinburgh  Univ.);  Frederick  Joseph  Woo,  M.B.,  C'h.B.(Edinburgh 
Univ.). 


At  tlie  recent  examinations  of  the  Board  of  the  Royal 

Passes  College  of  Physicians  of  Edinburgh,  Royal   College 

of  Surgeons   of    Edinburgh,   and    Royal    Faculty   of 

Physicians  and  Surgeons  of  Glasgow,  the  following  candidates  passed  the  First 
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ExamintiHon  : — Ah'xandra  M.  Limont,  James  MacCJlashau,  A.  ('.  I".  Harrow, 
A.  G.  Thorn.  J.  L.  R.  Ross,  D.  M.  O'Flaherty,  and  Catherine  .Milhir. 

The  following  candidate  passed  the  Second  Exaniindtvm : — John  ^[nrrav. 

The  following  candidates  passed  the  Third  Examination  : — R.  H.  Forgan, 
T.  R.  O'KeelTe,  Donald  .MacLeod,  J.  W.  Rahkin,  and  R.  G.  Bell. 

The  following  candidates,  having  passed  the  Final  Examination,  were 
admitted  L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P.&S.G.  :— John  Forbes  Campbell, 
Kincardineshire;  James  Henry  Brown,  Edinburgh;  Frank  Moffat  Haldane 
Sanderson,  Portobello  ;  William  Ulic  Desmond  Longford,  London ;  Hugh 
Emile  Colman  Collins,  Nottingham  ;  Donald  M'Gregor  Stewart,  Glasgow  ; 
Mung  Sun  Loh,  Singapore;  Allan  Gordon  Bee,  North  Wales;  Frank  Jones, 
Seacale,  Cumberland  ;  Eliza  Jean  Stuart,  India  ;  Daniel  Colin  M'Nair,  Madras  ; 
and  Clarence  James  Middleton,  Australia. 

At  the  recent  Dental  E.xaminations  the  following  candidates  passed  the  i'^tVs^ 
Dental  Edimination : — Daniel  van  der  Merwe  du  Toit  and  Daniel  Andries 
Marchand.  The  following  candidates  passed  the  Final  Examination  and 
■were  granted  the  diploma  L.D.S.,  R.C.S.(Edin.) :  — William  Brownlee  Watson, 
Edinburgh;  William  Kerr,  Edinburgh;  Cayetano  Bethencourt,  Las  Palmas, 
Canary  Islands;  and  Andrew  Francis  Briglmen,  Edinburgh. 
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THE   NEED  OF  THE   FUTUEE:    EFFICIENCY  BASED 
ON  MOKAL  EESPONSIBILITY. 

Pucbiotek's  Addkess  at  Gkaduation  Ceremonial, 
11th  July  1917. 

By  WILLIAM  RUSSELL,  M.D.,  P.R.C.P.(Edin.),  Professor  of 
Clinical  Medicine. 

Fellow-Gkaduates, — In  the  name  of  the  Senatus  Acadeniicus  I 
congratulate  you  on  the  completion  of  this  important  stage  in 
your  life's  work,  and  on  the  fact  that  the  industry  and  struggling 
of  your  undergraduate  years  have  been  to-day  officially  acknow- 
ledged by  the  University  and  the  stamp  of  success  conferred 
upon  you. 

While  you  are  justly  entitled  to  the  congratulations  of  your 
teachers  and  of  your  friends,  I  am  sure  you  all  realise  that  the 
attainment  of  to-day's  goal  only  opens  up  to  you  a  wider  and  a 
richer  outlook,  and  a  future  which,  however  speculative  it  may 
appear  to  be,  is  fraught  with  possibilities  worthy  of  attainment, 
and  therefore  of  continued  and  sustained  effort. 

To  those  of  you  whose  names  are  to-day  added  to  the  profes- 
sion which  I  represent,  and  whose  names  are  now  entitled  to  be 
placed  on  the  Medical  Register  of  Great  Britain,  I  would  venture 
to  say,  even  in  this  hour  of  success,  that  you  have  entered  a 
profession  in  which  there  is  no  time-limit  but  the  end  of  life  to 
your  being  students  of  medicine.  The  great  aim  and  purpose  of 
your  undergraduate  days  has  been,  not  really  to  pass  examina- 
tions, however  important  as  a  test  these  may  be,  but  to  fit  you 
to  become  true  students — true  observers  of  the  reactions  and  con- 
tests of  the  human  body  against  injurious  domestic  influences  as 
well  as  against  obnoxious  alien  forces.  To  most  of  you  tliis  is 
your  life-work,  and,  if  so,  it  is  your  duty  to  that  section  of  man- 
kind with  whom  you  may  be  brought  into  contact. 

You  will,  of  course,  have  to  rearrange  and  to  correct  much  that 
perhaps  you  think  you  have  learnt.  You  will  find  that  formulae 
on  which  you  learnt  will  often  leave  you  in  doubt  and  anxiety — 
that  you  must,  in  fact,  become  observers  for  yourselves ;  that  you 
can  no  longer  relegate  decisions  to  the  Chief  under  whom  you  are 
working ;  that  you  yourselves  will  have  to  decide,  and  the  accuracy 
of  your  decisions  depends  in  the  first  place  upon  the  accuracy  of 
your  individual  and  unassisted  observations. 
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Looking  back  to  my  own  stutlent  days  I  have  often  envied  you 
the  advantages  of  having  been  born  into  a  time  when,  instead  of 
much  obscurity  and  empiricism,  there  is  lucidity  and  reason. 
Doubtless  you  have  not  had  the  unspeakable  satisfaction  of  living 
through  and  of  assimilating  more  or  less  as  they  arose  the  develop- 
ments of  chemistry  in  the  domain  of  biology,  nor  of  the  advance 
in  physiology  in  other  departments,  nor  of  pathology,  nor  of 
diagnostic  medicine,  nor  of  operative  surgery.  To  help  you  to 
realise  what  those  developments  mean,  within  recent  decades,  1 
may  tell  you  that  as  a  junior  student  I  had  the  good  fortune  to 
hear  one  lecture  from  Professor  Hughes  Bennett.  His  theme  that 
day  was  histogenetic  and  histolytic  processes,  and  he  discoursed 
eloquently  upon  them  as  the  fundamental  facts  of  biology,  and 
vigorously  controverted  the  teaching  of  Virchow  as  enunciated  in 
\\h  Cellular  Pathology.  The  doctrine  that  all  cells  come  from  pre- 
existing cells  is  now  so  definitely  established  that  none  of  you 
have,  I  presume,  ever  heard  it  seriously  questioned.  It  is  on  that 
doctrine  that  advance  has  been  possible  in  bacteriology  and  all 
that  has  sprung  from  it.  I  would  wish  you  to  realise  that  you 
have  studied  and  been  taught  medicine  in  a  time  when  the  fabric 
of  the  curriculum  is  on  firm  and  secure  supports,  although  an 
unsound  stone  here  and  there  may  have  to  be  removed  and  its 
place  taken  by  a  sound  one.  Knowledge  is  not  only  accurate,  but 
can  be  so  stated  as  to  be  acceptable  to  the  most  reasoning  and 
critical  minds  amongst  you.  You  will  not  question  the  proposi- 
tion that,  in  view  of  the  great  advances  in  those  various  depart- 
ments, you  have  probably  had  to  acquire  much  knowledge,  that 
some  of  that  burden  you  have  already  lost.  Notwithstanding  this 
loss  of  detail  you  have  doubtless  retained  sufficient  to  enable  you 
to  take  up  the  problems  of  metabolism  and  of  pathological  pro- 
cesses with  intelligent  interest,  and  these  problems  will  be  ever 
recurring  in  your  daily  work  and  will  demand  the  exercise  of  your 
highest  faculties.  In  all  departments  the  aim  of  your  teaching 
has  been  not  merely  to  stuff  you  with  book  knowledge,  but  to 
teach  you  to  see  with  your  own  eyes,  to  do  things  with  your  own 
hands,  and  to  apply  your  own  individual  judgment.  In  your 
later  work  you  have  been  taught  to  use  your  eyes,  hands,  and  ears 
in  the  examination  of  human  beings.  You  could  not  have  acquired 
the  degree  of  skill,  which  it  is  assumed  you  have  acquired,  by 
prelections,  however  elegantly  constructed,  or  eloquently  delivered 
in  clinical  theatres,  any  more  than  a  skilled  pianist  could  make 
you  masters  of  that  instrument  by  performing  in  your  presence 
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and  discoursing  to  you  on  the  laws  of  harmony.  As  you  know, 
you  have  had  to  do,  and  to  repeat  doing-,  those  things  for  your- 
elves.  And  why  ?  That  you  may  be  able  so  to  examine  your 
patients  that  you  may  state  with  reasonable  confidence  that  certain 
phenomena  are  present ;  they  may  Ije  the  phenomena  manifested 
by  health  or  the  phenomena  presented  by  disease. 

If  you  can  do  this,  the  aim  of  your  education  up  to  this  point 
has  succeeded  ;  if  you  cannot,  then  your  education  as  medical  men 
and  women  has  not  succeeded,  no  matter  how  full  your  heads 
may  be  of  lecture-room  instruction. 

But  assuming  that  you  have  acquired  this  essential  and 
fundamental  technical  skill,  may  I  venture  to  point  out  to  you 
that  you  have  now  patiently  and  carefully  to  cultivate  the  faculty 
of  sound  judgment.  This  faculty  it  is  which  leads  you  to  truth ; 
and  truth  in  medicine  means  accurate  and  full  observations,  and 
the  reasoned  judgment  based  thereon,  known  as  correct  diagnosis. 
"  With  all  thy  getting  get  understanding  "  is  the  expression  of 
this  truth  in  the  Book  of  Wisdom.  And  may  I  remind  you 
further  that  although  a  poet  laureate  wrote  that  "  knowledge 
comes,  but  wisdom  lingers,"  it  is  not  the  expression  of  a  poetical 
illusion,  but  of  a  hard  fact.  Understanding  and  wisdom  are  but 
other  names  for  truth.  And  I  pray  you  to  treat  even  the  pursuit 
of  truth  with  reverence ;  she  has  to  be  sought  for,  and  watched 
for,  wooed,  not  concussed,  nor  captured  by  violence,  although  it  is 
said  that  some  violent  persons  take  even  the  Kingdom  of  Heaven 
by  force. 

These  are,  broadly,  the  outlines  of  your  present  position,  and 
I  venture  to  suggest  that  they  are  applicable  to  the  graduates 
in  all  the  Faculties.  To  all  of  you,  the  youngest  children  of  the 
University,  as  our  late  Principal  would  delight  to  designate  you, 
has  been  given  the  experience  of  studying  and  graduating  during 
years  unique  in  the  world's  history — when  nations  have  become 
military  camps — when  whole  peoples  are  ranged  either  on  the  side 
of  aggression,  tyranny,  and  brutality,  or  of  freedom  and  Christian 
morality.  Some  of  you  will  at  once  have  to  take  your  places  in 
armed  camps,  others  of  you  will  be  called  upon  to  do  the  work 
of  men  who  are  called  to  those  camps.  Those  immediate  duties 
you  will  cheerfully  fulfil.  But  may  I  suggest  to  you  that  you 
individually  can  best  serve  your  country,  can  best  serve  the  land 
you  come  from,  and  the  great  cause  for  which  the  world  is  suffering 
and  fighting,  by  cultivating  personal  efficiency,  and  by  endeavour- 
ing to  do  well  whatever  falls  to  your  hands  to  do.     This  efficiency 
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ill  daily  and  hourly  duty  is  the  training  and  the  discipline  which 
will  fit  you  for  higher  things.  Opportunity  conies  to  tiie  man 
who  uses  well  the  material  about  his  hands,  and  I  could  hardly 
give  you  a  better  example  of  what  I  mean  than  by  pointing  to 
the  thesis  to  whicli  the  University  has  to-day  awarded  a  gold 
medal. 

I  would,  however,  ask  you  to  remember  that  men  and  women's 
minds  are  turning  anxiously  to  the  contemplation  of  after-war 
conditions.  You,  as  educated  citizens,  enfranchised  men  and 
women,  cannot  put  those  questions  away  from  you.  Prevision  is 
given  to  few,  but  we  may  all  venture  to  prophesy  that  human 
nature  will  not  be  radically  altered.  AVe  can  hardly  hope  to  be 
rid  of'  the  false  prophet,  of  the  facile-tongued  charlatan — not 
unknown  even  in  medicine — of  the  narrow  specialist  and  the  faddist 
who  never  learns  that  truth  is  a  bigger  thing  than  the  gnat  which 
fills  his  eye ;  yet,  in  spite  of  that,  some  pre-war  points  of  view 
will  have  disappeared,  while  others  will  be  established ;  there  will 
be  re-groupings  and  re-arrangements — a  new  earnestness,  less 
selfishness,  and  a  widened  sense  of  Imperial  Service.  The  need 
of  our  great  Empire,  of  our  great  Commonwealth,  will  ever  be, 
perhaps  even  to  a  greater  degree  in  the  future  than  in  the  past, 
individual  efficiency  springing  from  and  guided  by  a  sense  of 
moral  responsibility ;  towards  the  meeting  of  that  need  we — you 
— can  individually  contribute,  whatever  your  future  sphere  of 
activity  may  be. 

The  University  has  set  its  seal  upon  you,  and  it  asks  you  to 
remember  at  all  times  that  it  carries  with  it  moral  responsibilities 
as  well  as  material  advantages.  If  the  former  are  freely  and  fully 
met  you  may  be  assured  that  all  other  things  good  for  you  will 
be  added  thereunto. 

In  that  spirit  your  University  sends  you  forth  from  her  care, 
wishing  you  Godspeed,  and  in  the  hope  that  good  success  may 
follow  you  in  the  strenuous  years  of  high  service  to  which  you  are 
this  day  called. 
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ON  THE  ETIOLOGICAL  CLASSIFICATION  OF  DEFOHMI- 
TIES  OF  THE  FEMALE  PELVIS:   WITH  HEMAliKS. 

By  D.  BERRY  HART,  M.]).,  F.R.C.P.E., 
Lecturer  on  Midwifery  and  Diseases  of  Women,  Sui'geons'  Hall,  Edinlnirgh. 

Etiological  classification  is  the  highest  form  of  arrangement  in 
considering  a  question  scientifically,  as  it  indicates  that  the 
specialist  has  attained  a  deeper  knowledge  of  his  subject.  The 
main  branches  of  medical  science  do  not,  however,  lend  them- 
selves to  it — for  instance,  medicine  and  surgery,  and  obstetrics 
as  a  whole.  In  the  first  two  an  anatomical  classification  must, 
in  the  main,  be  employed,  while  in  the  last,  one  follows  the 
description  of  an  adult  female's  life  in  its  sexual  aspects,  normal 
and  abnormal.  In  gynajcology,  pathological  systems  have  been 
attempted,  but  our  knowledge  is  not  yet  sufficiently  advanced 
for  these  to  be  quite  or  even  approximately  successful,  and  an 
anatomical  classification  must  therefore  for  long  be  followed  in 
this  branch  of  surgery.  Anatomical  classifications  are  convenient 
and  easy  in  the  branches  of  medicine  and  surgery  just  mentioned, 
and  are  like  the  ordinary  name  catalogue  of  our  libraries,  while 
the  etiological  arrangement  is  akin  to  the  subject  catalogue.  Each 
has  its  advantages  and  defects  to  tlie  student.  This,  however, 
should  not  deter  us  from  an  etiological  classification  in  any  of  the 
various  groups  of  diseases  in  medicine  and  surgery,  and  the  import- 
ant one  in  midwifery,  known  as  pelvic  deformities,  lends  itself 
specially  well  to  such  a  trial. 

Preliminaries. — A  primary  question  that  falls  to  be  considered 
here  is,  "  When  are  we  to  consider  a  female  pelvis  deformed  ? " 
It  is  not  enough  to  say  that  the  female  bony  pelvis  is  deformed 
when  labour  is  obstructed,  as  this  cause  may  lie  with  the  foetus 
or  uterine  and  pelvic  elastic  tissues.  We  must  therefore  define 
bony  hindrance  from  the  capacity  of  the  true  pelvis  relative  to 
the  foetal  head.  Here  we  must  note  that  the  deformity  may  be  at 
the  brim,  in  the  cavity,  or  at  the  outlet.  Of  these  the  brim  and 
outlet  are  the  most  important. 

The  hrim  is  the  most  frequent  site  of  deformity,  and  of  all  the 
diameters  there,  the  conjugate  is  most  frequently  at  fault.  We 
may  say  on  this  point  that  a  brim  conjugate,  clinically  ascer- 
tained, below  9"7  to  10  cm.  is  a  deformed  one,  but  here  some 
qualification  is  necessary.     A   3i^  in.  conjugate  (97  cm.)  would 
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permit  of  the  passage  of  ;i  living  child  by  version  or  forceps  in 
a  pure  tlat  or  Hat  rickety,  but  there  would  be  more  ditficulty 
with  forceps  in  a  justo-niinor  pelvis  than  in  the  former.  One 
might  even  deliver  in  a  oh  in.  rickety  tlat  (8"75  cm.)  and  get  • 
a  living  child  in  a  multipara,  but  fail  in  a  justo-minor.  It  has 
also  to  be  noted  that  an  anatomical  conjugate  of  the  same 
diameter  may  be  present  in  a  malacosteon  pelvis  where  Cit'sarean 
section  would  be  necessary,  owing  to  the  want  of  brim  transverse 
enlargement.  Then  in  the  cavity  the  justo-minor  is  contracted 
below  the  brim  in  like  proportion  to  the  brim  narrowing,  while  in 
the  flat  and  tlat  rickety  we  have  enlargement  below  the  brim 
above  the  normal  capacity.  The  funnel-shaped  pelvis  (high 
assimilation  of  promontory)  has  an  enlarged  upper  strait  and 
longer  conjugate,  with  the  cavity  sloping  down  and  in,  a  narrow 
pubic  arch,  and  lessened  bis-ischial  diameter  as  the  hindrance  to 
labour.  No  mere  linear  standard  can  therefore  be  laid  down  for 
brim  or  cavity. 

At  the  outlet  we  need  only  consider  the  funnel-shaped  and 
hunchback  pelves.  If,  in  a  pure  justo-minor  form,  the  head  can 
pass  the  brim,  it  will  also  pass  the  cavity  and  outlet. 

In  the  funnel-shaped  and  hunchback  pelves  the  pubic  arch 
is  narrowed,  and  the  ischial  tuberosities  approximated  unduly, 
while  in  the  latter  the  tip  of  the  coccyx  is  swung  forward,  thus 
adding  to  the  obstruction.  It  is  generally  considered  that  a 
l)is-ischial  diameter  of  8  cm.  marks  the  limit  at  and  below  which 
operative  interference  will  be  necessary. 

We  may  say,  therefore,  that  9*7  to  10  cm.  for  the  l)rim  con- 
jugate and  S  cm.  for  the  bis-ischial  are  the  guiding  figures  with 
the  qualifications  already  given.  This  may  be  put  generally  by 
saying  that  a  diminution  of  li  to  2  cm.  ('}  in.  to  t  in.)  in  a  main 
pelvic  diameter  means  obstructive  narrowing  (Sonntag,  v.  Winckel, 
ii.  3,  p.  1867). 

One  must  not  forget  the  importance  of  taking  into  considera- 
tion the  fitting  of  the  head  into  the  brim  and  at  the  outlet,  as 
well  as  the  amount  of  the  presenting  part  exposed.  The  enlarge- 
ment of  the  transverse  of  the  brim  in  the  fiat  and  fiat  rickety 
should  not  be  forgotten. 

Classification  of  Deformed  Pelrcs. — This  question  has  been 
almost  completely  ignored  in  British  and  American  text-books. 
In  foreign  literature,  however,  many  classifications  have  been 
given  by  Michaelis,  Litzmann,  Kilian,  Stein,  Siebold,  Hold, 
Schauta,    Waldeyer,    Dohrn,    Iheus   and   Kolisko ;    Tarnier   and 


84  D.  Berry  Hart 

Buclin,  and  La  Torre.  No  original  classification  is  given  in  any 
British  and  American  text-books,  but  Williams  and  De  Lee  quote 
Litzmann's,  Tarnier  and  Budin's,  and  Schauta's.  All  the  given 
classifications  are  anatomical  or  dimensional :  Schauta's  to  a 
certain  extent  is  etiological,  but  none  are  consistent,  although 
in  many  cases  convenient. 

Litzmann's  classification  is  as  follows  (1861) : — 

Gkoup  I.  Narrow  pelvis  without  departure  from  the  normal 
form. 

The  juvenile  or  equallij  (jenerally  ncirroircd  j^elvis. 

Group  II.  Narrow  pelvis  with  departure  from  the  normal  form. 
Division  I.  (Gattung). 
The  Jiat  pelvis. 

Subdivision  (Art.)  1. 
The  simple  Jlcit  j^clvis. 

(1)  Tlie  simple  fiat  noii-riehety  pelvis. 

(2)  The  sim2Dlefiat  rickety  pelvis. 
Subdivision  2. 

The  generally  narroivcd  fiat  p)dvis. 
Division  11. 

The  transversely  narroived  p)elvis. 
Division  III. 

The  ohlique  pelvis. 
Subdivision  1. 

The  pelvis  obliquely  deformed  on  account  of  scoliosis. 
Subdivision  2. 

The  pelvis  oblique  on  account  of  hindered  use  or 
disuse  of  an  under  extremity. 

(1)  In  consequence  of  a  lateral  coxitis. 

(2)  In    consequence    of    amputation    of    a     lower 

extremity. 

(3)  In  consequence  of  an  old  one- sided  dislocation 

of  the  femur  upaxtrds  and  hackicards. 
Subdivision  3. 

Pelvis  oblique  on  account  of  a  high  degree  of  asym- 
metry of  the  sacrum. 
(1)  Primary  defective  growth  or  development  of  the 
ala  sacri  on  one  side,  ivith  secondary  obliquity 
of  the  pelvis  and  ankylosis  of  the  sacrum  and 
innominate  hone. 
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(2)  Blaulinif  of  sacrum,   ivif.h   innominate  hone  in 

earlier  life ;  hindered  growth  of  the  blended 
jKirts ;  asymmetry  of  the  sacrum  and  second- 
ary oblitjuity  of  the  pelvis. 

(3)  Asymrneti'y  of  the  sacrum  in  consequence  of  one- 

sided caries  of  the  ilio-sacral  joint,  icith  loss 
of  substance,  secondary  obliquity,  and  ankylosis 
as  a  result. 

Division  IV. 

The  pelvis  compressed  on  itself. 
Subdivision  1. 

Osteomalacic  'pelvis  compressed  on  itself. 
Subdivision  2. 

Rickety  p)dvis  compressed  on  itself. 

Tlie  idea  in  Litzmann's  system  is  "  dimensional,"  which, 
although  convenient  in  certain  aspects,  separates  pelves  allied 
in  their  causation,  and  also  practically  excludes  antenatal  causes. 
The  liobert  and  Naegele  pelves  are  put  in  separate  divisions 
although  similar  in  essence.  The  hunchback  pelvis  is  not  included, 
although  liokitansky  (see  English  translation  in  1849-52)  did 
valuable  work  on  it.  Curiously  enough,  Mrcliow  in  his  Putho- 
lofjical  Archives  paid  scant  attention  to  deformities  of  the  bony 
pelvis,  and  only  five  references  to  the  pelvis  are  given  in  them. 


Schauta's  Classification  (1889). 

I.  Anomalies   of  the  pelvis    in   consequence    of    defective 
development. 

1.  Genercdly  and  equally  narrowed  non-rickety  pelvis. 

(a)  The  juvenile  pelvis. 

(b)  The  marked  male  pelvU. 

(c)  The  dwarf  pelvis. 

2.  Simple  Jlat  non-rickety  pelvis. 

3.  Generally  narroiocd  Jlat  non-rickety  pelves. 

4.  Narroio  funnel-shapied  pelves  ;  fatal  or  prone  pelvis 

(Liegebecken). 
,5.  Defective  development  of  one  ala  sacri  (Naegele). 

6.  Defective  development  of  both  cdcc  sacri  (Robert). 

7.  Generally  laryc  jielvis. 

8.  Split  pelvis. 
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II.  Pelvic  anomalies  on  account  of  diseases  of  pelvic  bones. 

1.  Rickets. 

2.  Osteomalacia. 

3.  Neiv  formations. 

4.  Fracture. 

5.  Atrophy,  caries,  necrosis. 

III.  Anomalies  of  the  union  of  pelvic  bones  with  one  another. 

{a)  Synostosis. 

1.  0/ the  symijhysis. 

2.  Of  one  or  both  sacro-iliac  synchondroses. 

3.  Of  the  sacrum  and  coccyx. 

(h)  Too  loose  union  or  separation. 

1 .  Of  the  2)elvic  joints. 

2.  Dislocation  of  coccyx. 

IV.  Anomalies  of  the  pelvis  through  diseases  of  the  trunk, 

skeletal  portion  (hclastendcn  Shelettlieile). 

1.  Spondylolisthesis. 

2.  Kyphosis  pelvis. 

3.  Scoliosis  pelvis. 

4.  Kyphoscoliosis  pelvis. 

5.  Assimilation  pelvis. 

V.  Pelvis  anomalies  through    diseases  of   the   lower   limbs 
(Ijclastetcn  Skelctthcilc). 

1.  Coxitis. 

2.  Dislocation  of  one  head  of  the  femur. 

3.  Dislocation  of  both  femoral  heads. 

4.  Double  or  single  club-foot. 

5.  Defect  or  curvature  of  one  or  both  lower  extremities. 
This  is  a  marked  advance  on  Litzmann's  system.     In  Division 

I.,  however,  antenatal  and  postnatal  influences  are  classed  together, 
and  thus  this  group  is  heterogeneous. 

Breus  and  Kolisko  give  the  following : — 
I.  Abnormal   pelves,   the   consequence   of    disturbances  of 
embryonic  development  and  of  extra-uterine  growth. 

1.  Deformity  pelves. 

2.  Assimilation  pelves. 

3.  Dwarf  pelves. 

4.  Giant  pelves. 

5.  Eickety  pelves. 

6.  Dimensional  anomalies. 
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11.  Abnormal  ikIvcs,  the  consequence  of  diseases  of  the  pelvic 
hones  and  their  synchondroses. 

1.  Osteomalacic  pelves, 

2.  Osteoinyelitic  pelves. 

3.  Synostoses  pelvis. 

(«)  Xaegele's  pelvis. 
{h)  liobert's  pelvis. 
{c)  Late  synostoses. 

4.  Exostosis  pelvis. 

5.  New  growths  in  pelvis. 

6.  Fracture  pelves. 

7.  Laceration  pelves. 

in.  Abnormal  pelves  from  vertebral  column  anomalies. 

1.  Spondylolisthesis. 

2.  Kyphosis  pelvis. 

3.  Scoliosis  pelvis. 

4.  Kyphoscoliosis  pelvis. 

5.  Eickety  curvatures  of  the  vertebral  column, 

IV.  Abnormal  pelves  as  the  consequence  of  anomalies  of  the  lower 
extremities. 

1.  Dislocation  pelves. 

2.  Coxitis  pelves. 

3.  Asymmetry  of  the  lower  extremities  and  combina- 

tions. 
V.  Abnormal  pelves  from  anomalies  of  the  central  nervous 
system. 
This  is  an  excellent  catalogue,  and  the  addition  of  abnormal- 
ities of  the  pelvis  from  anomalies  of  the  nervous  system  is  new. 

AVe  need  not  detail  any  others ;  they  will  be  found  in  Breus 
and  Kolisko  (I.  58  ct  scq.). 

We  now  go  on  to  detail  a  purely  etiological  classification,  with 
remarks  on  the  essential  nature  of  some  of  the  classified  deformi- 
ties. This  classification  is  one  suited  for  investigation  and  not  for 
teaching,  where  one  must  just  give  a  convenient  catalogue  of  the 
main  deformities  for  a  student's  or  practitioner's  necessities. 

The  Author's  Etiological  Classification  of  Deformed  Pelves. 

Group  I.  From  anomalous  antenatal  distribution  of  size — 
symmetrical. 

1 .  yEquabiliter  justo-major. 

2.  ^Equabilitcr  justo-minor,  non-nckety. 

3.  Dwarf  lulvis. 
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Groui'  II.  From  antenatal  losses  of  determinants  at  matura- 
tion ;  from  variation  in  assimilation  of  promontory. 

1.  Loss  of  chromatin  determinants  at  maturation  (ejection  of 
polar  bodies),  causing  absence  of  certain  factors  of  adult 
unit  characters. 

(a)  From    loss   of  certain   determinants   for   size   and 

nutrition  of  one  ala  sacri  (Nae<:}ELE  Pelvis). 

(b)  From  loss  of  certain  determinants  for  size  of  both  alee 

sacri  (Robert  Pelvis). 

(c)  From  failure  in  closiLrc  of  cloacal  membrane  and 

sjp/qjJiysis  mesoblast  (Split  Pelvis). 

(d)  From  hitjh  and  symmetrical  or  latercd  assimilation 

of  sacral  promontory  (Funnel-Shaped  Pelvis). 

(e)  From  loss  of  determinants  for  sacrum  (Abse\X'E  OF 

Sacrum).     (Cases  by  F.  Litzmann  and  others.) 

(f)  From  loss  of  determinants  for  part  or  entirety  of 

first  sacred  verteh'a.     (Cases  in  Quain's  Anatomy, 
"  Osteology,"  p.  33). 

(g)  From  partial  inverdon  of  iielvic  determinants  for 

anterior  and  posterior  segments  of  bony  ijelvis. 

1.  Iliac   inversion  giviny    non-rickety   justo- 

minw  23ei'vis. 

2.  Ischiopubic    inversion   simidating   funnel- 

shaped  pelvis. 
(h)  From  loss  of  determinxtnts  of  size  and  nutrition  for 
bones   arising   in   early  endochondral   ossification 

(ACHONDROPLASIC   PeLVIS), 

(i)  From   non-union   of  ossific  nuclei   of  last   lumbar 
vertebra  (Spondylolisthesis). 

Group  III.  From  disturbed  and  increased  or  absent  leg 
resistance  owing  to — 

a.  Club-foot. 

b.  Prone  pelvis  {Liegebechen). 

c.  Defects,  ciirvatures,  or  dislocations  of  loiver  limbs. 

Group  IV.  From  overweighting  of  pelvis  by  early  undue 
pressure  in  childhood  {Flat  non-rickety  pelvis). 

Group  V.  From  previous  constitutional  bony  disease  causing 
pelvic  deformity  owing  to  incomplete  resistance  of  pelvis  to 
downward  body  weight  and  upward  leg  resistance.  The  bony 
disease  may  be — 
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a.  Rickets. 

h.  Tubercular  caries. 

c.   Osteomalacia. 

(a)  liickets. 

1.  Simple  flat  rickety  pelvis. 

2.  Scoliorhachitic  flat  loelvis. 

3.  Flat  rickety  (jenerally  narrowed  pelvis,  with  iliac 

inversion. 

4.  Pseudoiiialacostconicrhachitic. 

(b)  Tubercular  disease  of  ilio-sacral  synchondroses  on  one  ov 

both  sides. 

1.  One  ilio-sacral  joint  involved  (I'seudo  Xaec;ele). 

2.  Both  ilio-sacral  joints  involved  (Pseuko  Kobekt). 
(t)  From    osteomalacia    (Osteomalacic    Pelvis).       See, 

however,  V.  (a),  4. 

Group  VI.  From  tubercular  caries  of  spine,  with  pelvis  free. 

a.  From  tubercular  spiiud  kyphosis  (Hunchback  Pelvis). 

b.  From    combination    of    spinal    kyphosis     and    scoliosis 

(Hun'Chback  Oblique  (Kybiioscoliosis)). 

Group  VII.  From  new  growths. 

Group  VIII.  From  nervous  dystrophia. 

Group  IX.  Miscellaneous,  and  comprising  conditions  not 
interfering  with  labour. 

In  a  little  detail  some  of  the  above  groups  may  be  considered. 

Group  I.  From  anomalous  antenatal  distribution  of  si;^e — 
symmetrical. 

1.  ^quabiliter  justo-major. 

2.  ^quabiliter  justo-minor. 

3.  Dwarf  pelvis. 

The  cequabiliter  jjtsto- major  form  means  an  increase  in  the 
pelvic  diameters  of  at  least  2  cm.  It  occurs  in  very  well-developed 
women,  but  not  always.     It  is  not  of  special  obstetric  significance. 

The  (cquabiliter  jvMo-minor  is  a  well-known  form,  said  to  be 
specially  common  in  Berne.  I  have  considered  it  in  a  previous 
paper  (see  Edin.  Med.  Journ.,  January  1916),  and  think  it 
probably  due  to  an  inversion  of  the  ilium — that  is,  this  deformity 
has  a  male  ilium  instead  of  the  usual  female  one.  It  is  of  import- 
ance to  note  that  it  is  non-rickety.  This  is  the  real  justo-minor 
form.  The  dwarf  pelvis  is  either  that  of  a  tiny  person  or  is  to  be 
classed  with  achondroplasic,  cretin,  etc. 
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Group  II.  From  antenatal  losses  of  determinants  at  maturation  \ 
from  variation  in  growth  of  promontory. 

The  view  taken  is,  that  at  maturation  certain  determinants  for 
pelvic  unit  characters  are  thrown  off,  and  thus  we  get  {a)  the 
Nnecjdc  j^elvis,  where  the  determinants  for  size  of  one  ala  sacri  are 
lost,  and  (b)  the  Eohert  jJclvis,  where  those  for  both  ake  sacri  are 
thrown  off  (see  Udin.  Med.  Journ.,  January  1917). 

In  (c)  the  split  pelvis,  we  have  a  very  remarkable  and  some- 
what rare  form.  The  symphysis  pubis  ends  may  alone  be  widely 
apart,  and  it  may  be  accompanied  with  various  degrees  of  epispadias 
or  complete  extroversion ;  vesica-  may  be  present.  It  is  due  to  a 
varying  amount  of  non-completion  of  the  cloacal  membrane,  but 
this  will  be  discussed  in  a  future  paper. 

{g)  From  partial  inversion  of  pelvic  determinants  for  anterior 
and  posterior  segments  of  the  bony  pelvis  (see  Edin.  Med.  Journ., 
January  1917). 

{h)  The  achondroplasic  pelvis  is  markedly  deformed.  Achondro- 
plasia occurs  in  the  bones  developing  in  early  endochondral 
ossification,  as  Symington  and  A.  Thomson  first  pointed  out. 
These  bones  are  discrete  in  the  skeleton  and  comprise  the  basis 
cranii,  arms,  legs,  ribs,  and  pelvis.  I  regard  this  deformity  as 
due  to  a  polar  loss  in  this  group  of  bones  or  bony  unit  characters. 
Murk  Jansen's  view,  that  it  is  mainly  an  anterior  shortening  of 
the  basis  cranii  during  an  early  hydramnios,  ignores  tlie  equable 
pressure  of  this  entirely  hypothetical  increase,  and  does  not  explain 
how  the  limbs,  ribs,  and  pelvis  are  distorted. 

Gkoup  Y.  From  previous  constitutional  bony  disease  causing 
pelvic  deformity  owing  to  incomplete  resistance  of  pelvis  to 
downward  body  weight  and  upward  leg  resistance. 

The  form  which  is  most  interesting  is  the  flat  rickety 
generally  narrowed  pelvis — an  extreme  grade  of  distortion.  In 
this  pelvis  there  is  marked  rickets,  but  also  an  inversion  of  the 
ilium  hitherto  unrecognised.  This  pelvis  is  Hat,  rickety,  generally 
narrowed,  with  iliac  inversion,  and  will  be  considered  in  a  subse- 
quent paper. 

Breus  and  Kolisko  give  an  interesting  account  of  the  influence 
of  central  nervous  diseases  on  the  bony  pelvic  structures  (III.  621). 

Literature. — See  Breus  and  Kolisko  and  author's  previous  papers  on  the 
Inverted,  Xaegele,  Robert,  and  Hunchliack  Pelves  {Edin.  Med.  Journ.,  1916 
and  1917). 
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THE  "XASAL"  NEUROSES,  RECIAKDED   AS  SEXSITISA- 
TIOXS  OF  THE  KESriKATORY  TKACT. 

A  Kksumk  of  Recent  Literature. 

By  J.  S.  FRASER,  M.B.,  F.R.C.S., 
Assistant  Surgeon,  Ear  and  Throat  Department,  Royal  Infirmary,  Edinburgh. 

A  iiEALLY  comprehensive  abstract  dealing  with  the  neuroses  of 
the  respiratory  tract  should  be  the  product  of  "  team-work." 
The  team  should  consist  of  a  physiologist,  a  pathological  chemist, 
a  neurologist,  an  internist,  and  a  rhinologist.  Such  a  team,  difficult 
to  collect  in  peace  time,  is  at  present  out  of  the  question.  "With 
this  apology  the  abstractor  presents  some  recent  views — mainly 
those  of  American  writers — regarding  the  respiratory  neuroses, 
wliich  may  perhaps  be  better  described  as  sensitisations  of  the 
respiratory  tract." 

The  nasal  mucous  membrane  consists  of  several  layers.  If  we 
take  the  inferior  turbinals  as  an  example  we  find  that  next  to  the 
bony  core  of  the  turbinal  there  is  a  layer  of  periosteum  containing 
numerous  elastic  fibres.  Just  outside  this  lie  the  larger  blood- 
vessels and  nerves.  To  a  microscopist  not  accustomed  to  the 
examination  of  the  nose  the  nasal  blood-vessels  appear  to  have 
remarkably  thick  walls.  In  the  delicate  submucous  connective 
tissue  we  find  a  large  number  of  thin-walled  lilood  sinuses,  which 
compose  the  erectile  tissue  of  the  turbinal.  Along  with  these 
there  are  numerous  mucous  glands,  the  ducts  of  which  open  at 
various  points  on  the  surface.  The  superficial  epithelium  consists 
of  several  layers  of  cells,  the  most  superficial  of  which  is  of  the 
ciliated  columnar  variety,  while  the  deeper  cells  are  spindle-shaped 
and  cubical.  The  latter  lie  on  a  delicate  basement  membrane. 
The  elastic  fibres  from  the  periosteum  radiate  out  and  surround 
the  blood  sinuses  and  mucous  gland ;  they  end  in  a  fine  network 
beneath  the  basement  membrane.  These  fibres  no  doubt  aid  in 
the  shrinkage  of  the  nasal  mucosa  when  the  vascular  engorgement 
of  the  blood  sinuses  is  over.  Although  the  structure  of  the  mucous 
membrane  lining  the  nasal  accessory  sinuses  and  the  lower  por- 
tions of  the  respiratory  tract  is  less  complicated  than  tiiat  covering 
the  turbinals,  the  difference  is  only  one  of  degree. 

The  nasal  mucosa  appears  to  be  constantly  passing  through 
three  stages — (1)  engorgement,  (2)  stage  of  secretion,  followed  by 
(3)  a  resting  stage.     If  we  test  our  nasal  passages  by  stopping  each 
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nostril  alternately  and  breathing  through  the  other,  most  of  us 
will  iind  that  at  any  given  moment  we  have  one  more  or  less  patent 
nostril  and  one  somewhat  obstructed.  If  we  investigate  again 
after  a  varying  period  we  may  find  that  the  previously  clear  side 
is  now  obstructed  and  vice  versd. 

In  the  milder  varieties  of  nasal  neurosis  only  the  upper  part 
of  the  respiratory  tract  is  involved.  The  patients  complain  of 
intermittent  blocking  of  the  nasal  passages,  especially  at  night. 
This  condition  is  often  seen  in  overworked  people,  especially  in 
brain  workers,  and  is  not  infrequently  met  with  in  medical  students 
studying  for  examinations.  In  the  second  degree  of  nasal  neurosis 
we  have  increased  secretion,  and  frequently  attacks  of  sneezing 
along  with  the  nasal  obstruction.  The  sneezing  attacks  are  often 
of  a  violent  and  prolonged  character.  In  the  last  and  most  severe 
form  the  lower  portion  of  the  respiratory  tract  is  also  involved, 
and  we  have  well-developed  attacks  of  asthma  and  increased 
bronchial  secretion. 

The  nasal  neuroses  have  long  been  the  opprobrium  of  rhinolo- 
gists.  This  is  not  to  be  wondered  at,  considering  our  ignorance 
of  the  anatomical,  physiological,  and  pathological  conditions  con- 
cerned in  their  production.  Many  of  the  nasal  neuroses  are 
erroneously  attributed  by  patients  to  the  effects  of  chronic  or 
recurrent  "  colds "  in  the  head — that  is  to  say,  to  attacks  of 
rhinitis  or  coryza.  It  must  be  obvious  to  us  that  many  of  these 
cases  are  not  really  due  to  infectious  rhinitis,  i.e.  they  are  not 
caused  by  bacterial  infection  of  the  nasal  or  respiratory  mucous 
membrane.  For  instance,  a  patient  complains  that,  on  getting 
out  of  bed  in  the  morning,  he  innnediately  suffers  from  a  sudden 
attack  of  sneezing.  Here  the  reflex  is  much  too  quick  to  he  due 
to  any  bacterial  or  toxic  action. 

That  the  condition  of  the  nasal  mucosa  is  under  nerve  control 
is  shown  by  the  effect  of  certain  emotional  states.  This  is  well 
illustrated  in  the  common  phrase  "  open-mouthed  with  astonish- 
ment." The  astonished  person  opens  his  mouth  because  his  nose 
is  obstructed  by  reflex  engorgement  of  the  nasal  mucosa.  The 
nerve  mechanism  involved  does  not  belong  to  the  voluntary  or 
"  animal "  portion  of  the  nervous  system,  but  to  the  involuntary 
or  "  vegetative  "  system  (see  later).  From  the  point  of  view  of 
development,  as  well  as  from  that  of  staining  reaction,  there 
appears  to  be  a  close  connection  between  the  vegetative  nervous 
system  and  certain  of  the  ductless  glands.  As  our  knowledge  of 
the  endocrine  glands  increases  it  is  to  be  hoped  that  we  may  arrive 
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at  a  more  rational  treatment  of  tlie  nasal  neuroses  as  well  as  ol 
many  other  difficult  and  obscure  conditions.  It  must,  however,  be 
admitted  that  at  present  treatment  of  the  nasal  neuroses  by  the 
administration  of  extracts  of  the  ductless  glands  is  apt  to  partake 
of  the  nature  of  "  blunderbuss  "  therapy. 

It  is  a  remarkable  fact  that  the  nasal  reflex  neuroses  are  much 
more  common  among  the  so-called  "  better "  classes  than  among 
hospital  patients.  This  fact  is  sfiid  to  have  led  certain  observers 
who  were  treating  hay  fever  by  the  injection  of  the  serum  of 
horses  immunised  to  pollen  toxin  to  use  only  thoroughbred  horses 
ia  their  experiments. 

Shurley  ^'*  holds  that  the  so-called  "  nasal  neuroses  "  are  really 
sensitisations  of  the  respiratory  tract.  They  should  be  classified 
as  follows : — I.  Cases  sensitised  to  the  pollen  of  certain  grasses 
and  plants ;  II.  Those  sensitised  to  certain  kinds  of  food ;  and 
III.  Cases  which  are  sensitised  to  a  particular  microbe  or 
microbes,  ix.  patients  lialile  to  recurrent  attacks  of  coryza  or 
"cold  in  the  head." 

Physiology. 

TTie  Xerve  Mechanism  Involved. — Fetterolf,^  following  the 
work  of  Eppinger  and  Hess,  states  that  the  nervous  system 
may  be  divided  into  two  sections — (1)  the  animal,  and  (2)  the 
vegetative,  (1)  The  animal  group  consists  of  sensory  and  motor 
fibres,  and  supplies  the  organs  of  sensation  and  the  voluntary 
muscles.  (2)  Tiie  vegetative  system,  on  the  other  hand,  supplies 
all  glands  that  have  ducts  and  all  involuntary  muscle  tissue. 
The  vegetative  system  consists  of  two  distinct  parts — (o)  the 
autonomic,  and  {h)  the  sympathetic  systems.  These  two  can- 
not be  separated  by  dissection,  but  through  various  tests  their 
individuality  has  been  established  beyond  question. 

The  place  of  origin  of  the  vegetative  fibres  is  the  brain  and 
spinal  cord.  The  symi)athetic  portion  arises  from  the  cord  alone, 
begiiming  at  the  second  thoracic  nerve  and  continuing  down  to 
and  including  the  second  lumbar. 

The  fibres  which  comprise  the  autonomic  portion  arise  in  part 
from  the  brain  stem  and  in  part  from  the  sacral  region  of  the  cord. 
The  former — with  which  we  are  concerned  in  this  abstract — are 
contained  in  the  third,  seventh,  ninth,  tenth,  and  eleventh  cranial 
nerves.  Those  of  the  third  nerve  go  to  the  ciliary  ganglion,  whence 
other  neurons  take  up  the  impulses  and  carry  them  to  the  ciliary 
muscle  and  the  sphincter  of  the  iris. 
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The  autonomic  fibres  of  the  seventh  nerve  (pars  intermedia  of 
Wrisberg)  with  those  from  the  ninth,  tenth,  and  eleventh  go  to 
sundry  ganglia  whence  secondary  or  post-ganglionic  fibres  emerge. 
These  innervate  the  blood-vessels  of  the  mucous  membrane  of  the 
mouth,  throat,  nose,  and  paranasal  sinuses,  the  salivary  glands, 
the  heart  muscle,  the  glands  and  musculature  of  the  trachea  and 
bronchi,  the  glands  and  musculature  of  the  digestive  tube  from 
the  oesophagus  to  the  colon,  as  well  as  the  blood-vessels  and  tubules 
of  the  kidney.  In  action  the  two  groups — the  autonomic  and  the 
sympathetic — are  antagonistic,  and  it  is  generally  conceded  that 
all  glands  which  possess  ducts  and  all  involuntary  muscles  receive 
a  supply  from  both.  TJ'pon  the  maintenance  of  a  proper  balance 
bctvjeen  the  two  clepencls  the  normal  functionating  of  the  structures 
to  vjhich  they  go.  If  the  autonomic  supply  is  irritable,  the  organ 
will  over-functionate  in  one  direction.  We  then  have  the  condi- 
tion of  " vagotonia"  i.e.  hypertonus  of  the  above-mentioned  group 
of  nerves  called  the  "  extended  vagus."  If  the  sympathetic  is  in 
a  condition  of  hypertonus — "  sympatheticotonia  " — the  excessive 
action  will  be  in  the  other  direction.  The  results  are  manifested 
by  hyper-  or  hypo-secretion  on  the  one  hand,  or  by  spasm  or 
relaxation  on  the  other,  i.e.  in  vagotonia  we  have  hypersecretion 
and  spasm,  while  in  sympatheticotonia  we  have  hyposecretion 
and  relaxation. 

The  control  of  the  entire  vegetative  system,  both  autonomic 
and  sympathetic,  is  believed  to  lie  in  the  cerebro-spinal  axis,  where 
possibly  a  regulating  centre  exists,  and  in  the  glands  of  internal 
secretion,  the  so-called  "  endocrinous  glands,"  Adrenin  has  been 
shown  to  act  generally  as  a  stimulator  to  the  entire  distribution 
of  the  sympathetic  group.  For  the  autonomic  system  no  drug  has 
been  found  which  acts  uniformly  upon  all  parts.  The  nearest 
approach  to  such  a  drug  is  atropin,  which  is  ■  a  sedative  to  practi- 
cally the  entire  autonomic  system,  dilating  the  pupil,  checking 
the  fiow  of  saliva  and  sweat,  and  relaxing  contracted  involuntary 
muscle.  Pilocarpin  has  a  powerful  effect  upon  the  salivary  and 
sweat  glands,  producing  over-secretion,  and  hence  it  is  clearly  to 
be  regarded  as  a  stimulator  of  part  of  the  autonomic  system. 
Pilocarpin  (grs.  ^-}^  hypodermically)  is  used  in  testing  for  the 
presence  of  vagotonia.  If  the  test  is  positive  we  get  salivation, 
lacrymation,  sweating,  cardio-respiratory  arrhythmia,  and  hyper- 
peristalsis — all  these  out  of  proportion  to  the  size  of  the  dose.  In 
vagotonia  we  also  have  a  relative  decrease  of  the  reaction  to  a 
sympathetic  stimulant,  such  as  adrenin.     The  symptoms  of  vago- 
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tonia  in  general  are  those  of  stiniulatiun  of  the  autonomic 
system,  c.<j.  cramp  of  the  cihary  muscle,  spasm  of  accommoda- 
tion and  widening  of  the  palpebral  fissure  (otic  ganglion), 
salivation,  congestion  and  hypersecretion  in  the  nose  and 
pharynx  (sphenopalatine  and  submaxillary  ganglia),  bronchial 
asthma  and  hypersecretion,  laryngeal  crisis,  bradycardia,  gastric 
crisis,  hyperperistalsis,  and  excessive  gastric  and  intestinal 
secretion  (vagus).  The  blood  -  picture  shows  an  excess  of 
eosinophiles. 

The  medical  treatment  of  vagotonia  may  take  one  of  two 
forms— (1)  sedative  treatment  of  the  autonomic  system;  or  (2) 
stimulation  of  the  sympathetic.  For  example,  spasmodic  bronchial 
asthma  may  be  treated  by  quieting  the  autonomic  system  with 
atropin  or  by  stimulating  the  sympathetic  by  the  local  or  hypo- 
dermic use  of  adrenin. 

Brubacker^  points  out  that  the  nasal  mucous  membrane  is 
thick  and  spongy  and  is  provided  with  a  large  number  of  glands, 
both  mucous  and  serous.  In  order  that  the  glands  may  be  enabled 
to  elaborate  the  necessary  amount  of  secretion  it  is  essential  that 
the  vascular  supply  should  be  varied  from  time  to  time.  The 
secretion  of  the  glands  as  well  as  the  blood-supply  impart  to  the 
nasal  chambers  that  degree  of  moisture  and  temperature  necessary 
to  prepare  the  inspired  air  for  its  entrance  into  the  lower  respira- 
tory tract.  The  nerves  distributed  to  the  blood-vessels  and 
glands  belong  to  the  autonomic  system  and  hence  consist  of  two 
consecutively  arranged  neurons. 

Thi  Efferent  Xerve  Mechanism. — This  consists  of  pre-ganglionic 
and  post-ganglionic  fibres.  The  latter  directly  excite  to  activity 
the  epithelium  of  the  glands  and  relax  the  muscle  fibres  of  the 
blood-vessel.  They  originate  in  the  sphenopalatine  (^leckel's) 
ganglion,  situated  in  the  sphenomaxillary  fossa.  [The  otic, 
sphenopalatine  and  submaxillary  ganglia,  though  anatomically 
associated  with  the  trigeminal  nerve,  are  not  integral  parts  of  it ; 
they  belong  to  the  autonomic  system,  and  are  associated  witli  the 
vasomotor  and  secretory  system  of  nerves.  They  possess  neither 
sensory  nor  motor  functions.]  From  their  origin  in  Meckel's 
ganglion  the  nerve  fibres  pass  to  the  glands  and  blood-vessels  of 
the  nasal  chambers,  palate,  and  upper  portion  of  the  pharynx. 
The  ganglion- cells,  thougli  irritable,  are  devoid  of  automatic  action, 
and  must  be  excited  by  nerve  impulses  discharged  by  the  nerve 
cells  in  the  central  nervous  system  and  transmitted  by  the  pre- 
ganglionic fibres.     These  fibres  originate  in   nerve  cells  situated 
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in  the  grey  iiiatteL'  beneath  the  floor  of  the  fourth  ventricle. 
From  this  they  pass  forwards  and  emerge  from  the  side  of  the 
medulla  between  the  facial  and  acoustic  nerves  as  the  'pars 
intermedia  of  "VVrisberg,  of  which  they  constitute  a  part.  The 
nerA'e  of  Wrisberg  accompanies  the  facial  as  far  as  the  geniculate 
ganglion,  but  then  leaves  it  to  pass  forward  to  the  sphenopalatine 
ganglion  as  the  great  petrosal  nerve.  In  this  way  nerve  impulses 
discharged  by  the  central  cells  are  transmitted  by  the  nerve  of 
AVrisberg  and  the  great  petrosal  to  the  cells  of  the  sphenopalatine 
ganglion,  which  in  turn  discharge  impulses  that  are  distributed  in 
a  spray-like  manner  to  the  glands  and  muscular  walls  of  the 
arterioles.  Experiment  has  shown  that,  if  the  great  petrosal 
nerve  is  exposed  and  divided  and  the  peripheral  end  stimulated, 
we  get  a  dilatation  of  the  blood-vessels  and  a  discharge  of  secretion 
from  the  glands  of  the  mucous  membrane  of  the  nose  and 
associated  structures.  The  great  petrosal  nerve  therefore  contains 
both  seereto-motor  and  vasodilator  fibres. 

The  degree  of  contraction  of  the  blood-vessels  of  the  nasal 
mucosa  is  regulated  partly  by  vasoconstrictor  nerves,  which  also 
consist  of  two  consecutively  arranged  neurons  and  therefore 
belong  to  the  autonomic  system.  The  peripheral  neuron  arises  in 
the  superior  cervical  ganglion,  from  which  post-ganglionic  fibres 
pass  upward  and  assist  in  the  formation  of  the  plexus  on  the 
internal  carotid  artery.  At  the  point  where  the  great  petrosal 
nerve  crosses  this  artery  some  of  these  sympathetic  fibres  enter 
its  sheath  and  accompany  its  branches  to  their  terminations  in 
the  blood-vessels  and  possibly  also  the  glands.  The  pre-ganglionic 
fibres  originate  in  the  cells  of  the  general  vasoconstrictor  centre 
beneath  the  floor  of  the  fourth  ventricle.  From  this  the  fibres 
descend  the  spinal  cord  to  pass  out  in  the  ventral  roots  of  the 
upper  thoracic  nerves,  and  thus  reach  the  vertebral  chain  of 
sympathetic  ganglia  to  pass  upwards  to  the  superior  cervical 
ganglion.  There  is  thus  a  rather  circuitous  pathway  between  thei 
vasoconstrictor  centre  and  the  blood-vessels  of  the  nasal  mucous 
membrane.  Experiment  has  shown  that  if  the  cervical  sym- 
pathetic cord  be  divided  the  blood-vessels  of  the  nasal  chambers, 
as  well  as  those  of  the  entire  side  of  the  head  and  face,  will 
markedly  dilate  for  some  days.  If  the  peripheral  end  of  the 
divided  cervical  sympathetic  cord  is  stimulated  the  blood-vessels 
at  once  contract.  It  will  thus  be  seen  that  the  blood-supply  of 
the  nasal  mucosa  is  under  the  control  of  two  antagonistic  groups 
of  nerves — dilator  and  constrictor.     The  calibre  of  the  vessels  at 
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any  moinent  is  the  resultaiiL  of  the  relative  degree  of  activity  of 
tliese  two  groups. 

The  Central  Mechaimm. — The  nerve  cells  of  the  two  groups 
— vasodilator  and  vasoconstrictor — possess  a  certain  degree  of 
tonicity.  They  may  be  excited  or  inhibited  by  nerve  impulses 
(1)  transmitted  from  the  nasal  chambers  by  the  nasal  and  other 
branches  of  the  trigeminal  nerve  and  from  the  skin  by  the 
cutaneous  nerves  (reHex  or  peripheral  stimulation);  (2)  descend- 
ing from  the  cerebrum  in  conse([uence  of  psycliic  states  of  an 
emotional  character  (direct  or  central  stimulation).  It  is  evident 
from  a  study  of  pathological  conditions  that  the  tonus  of  one  or 
more  of  these  centres  may  be  al)normally  increased  or  decreased 
b}'  ciianges  in  their  nutrition  caused  by  the  toxic  products  of 
metabolism,  e.(j.  dietetic  or  alcoholic  excesses,  insufficient  physical 
exercise  or  fresh  air.  If  tlie  tonus  of  the  central  mechanism  is 
impaired,  peripheral  causes,  which  at  one  time  would  produce 
little  or  no  effect,  now  give  rise  to  pronounced  and  distressing 
symptoms. 

27ic  afferent  nerve  mechanism  is  to  be  found  in  the  branches  of 
the  trigeminal  nerve.  The  cells  of  the  semilunar  (Gasserian) 
ganglion  give  origin  to  a  short  process  which  soon  divides  into  two 
branches,  one  of  which  passes  centrally,  the  other  peripherally. 
The  central  branch  forms  the  large  or  sensory  route.  The 
peripheral  branches  constitute  the  three  main  divisions  of  the 
nerve.  The  axons  of  the  central  branches  after  entering  the  pons 
ultimately  arborise  around  the  vaso-inhibitor  and  vasoconstrictor 
and  secreto-motor  centres.  The  peripheral  branches  pass  forward 
to  be  distributed  to  the  skin,  mucous  membrane,  and  other  struc- 
tures of  the  head  and  face.  Other  of  the  central  branches  arborise 
around  "  sensor-end-nuclei,"  the  axons  of  which  pass  upward  to 
arborise  around  sensory  nerve  cells  of  the  cerebral  cortex. 
Stimulation  of  the  first  group  calls  forth  reHex  phenomena ; 
stimulation  of  the  latter  group  produces  pain. 

Peripheral  Stimulation  of  the  Central  Mechanism. — The  stimulus 
to  the  peripheral  terminations  of  the  nasal  and  cutaneous  nerves 
is  the  variation  in  temperature  and  moisture  of  the  air.  The 
amount  of  heat  radiated  from  the  blood  and  the  amount  of  secretion 
produced  by  the  glands  ought  to  vary  with  the  varying  temperature 
and  moistui'e  of  the  insi)ired  air.  The  reactive  adaptation  of  the 
individual  varies  with  his  age,  sex,  occupation,  habits,  and  the 
stability  of  his  nerve  centres.  If  a  fairly  normal  individual  be 
subjected  to  a   temperature  of  00    F.  it  will  be  found  that  the 
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blood-vessels  of  the  nose  will  possess  a  certain  calibre,  the  resultant 
of  the  co-operative  action  of  the  vasodilator  and  vasoconstrictor 
nerve  centres.  This  calibre  will  permit  the  passage  of  a  definite 
volume  of  blood  with  a  definite  velocity  in  a  unit  of  time  carrying 
with  it  a  certain  volume  of  heat.  If  the  external  temperature 
should  fall  to  .'30''  F.  the  arterioles  of  the  nasal  mucous  membrane 
contract  as  the  result  of  the  now  preponderant  action  of  the  vaso- 
constrictor centre  due  to  the  stimulation  of  the  aHerent  nerve 
endings  by  the  cold  air.  At  first  sight  this  would  appear  to 
diminish  heat  radiation,  but  it  must  not  be  forgotten  that  though 
the  thickness  of  the  blood-stream  is  diminished,  its  speed  is  increased, 
so  that  the  temperature  of  the  air  is  correspondingly  raised.  On 
the  other  hand,  should  the  external  temperature  be  raised  to  90'  F., 
the  blood-vessels  will  dilate,  the  thickness  of  the  blood-stream  will 
be  increased,  and  its  speed  diminished.  With  regard  to  the 
secretory  mechanism,  similar  statements  may  be  made. 

I.  Inhalation  Anaphylaxis,  Hay  Fever  or  Pollinosis. 

Pcdliolo(j}j. — Manning  ^"^  defines  hay  fever  as  an  exudative 
catarrh  of  the  conjunctival,  nasal,  and  tracheo-bronchial  mucous 
membrane,  produced  in  hypersensitive  individuals  by  the 
sensitising  and  anaphylatoxic  action  of  the  pollen  of  certain  plants. 
The  mucous  membrane  of  the  respiratory  tract  affords  a  ready 
means  of  access  for  the  entrance  of  certain  foreign  proteids  into 
the  body.  Hay  fever  must  not  be  confused  with  hypercTsthetic 
rhinitis,  which  may  occur  at  any  time  of  the  year,  and  does  not 
carry  with  it  the  general  constitutional  depression  which  is  so 
characteristic  of  true  hay  fever. 

Manning  states  that  the  bactericidal  power  of  the  nasal  secre- 
tion is  due  to  a  proteolytic  enzyme.  The  pollen  protein  reaches 
the  nasal  mucous  membrane  of  all  persons,  and  in  most  of  them 
the  enzyme  gradually  splits  the  pollen  protein  into  harmless  pro- 
ducts— proteoses  and  amino  acids.  This  occurs  slowly,  so  that  the 
absorption  of  protein  is  exceedingly  minute.  Certain  obscure 
conditions  interfere  with  the  normal  digestive  function  of  the 
nasal  mucosa.  When  these  conditions  arise,  suflficient  protein  may 
be  absorbed  to  lead  to  sensitisation.  Whatever  the  cause  of  the 
disturbance,  there  occurs  an  intake  of  foreign  protein  which  so 
injures  the  mucosa  that  it  remains  permanently  in  a  state  of 
increased  permeability  for  the  protein. 

According  to  Cooke,*^  any  form  of  foreign  protein  introduced 
within  the  living  body  gives  rise  to  the  formation  of  a  specific 


The  ''  NasaT'  Neuroses  99 

iiumiuie  or  antibody,  whicli  exists  either  attached  to  certain  cells 
or  free.  When  union  takes  place  between  protein  and  free  anti- 
body there  is  no  clinical  evidence  of  a  reaction,  but  when  a  union 
takes  place  between  protein  and  fixed  antibody  a  reaction  takes 
place.  "When  there  is  a  large  excess  of  antibody  circulating  free 
we  have  an  immune  state,  and  when  there  is  little  antibody,  and 
that  for  the  most  part  attached,  we  have  the  sensitised  state 
(anaphylaxis).  "With  cessation  of  protein  injection  the  body 
returns  to  the  anaphylactic  state,  i.e.  the  duration  of  inununity 
is  strictly  limited.  "We  do  not  know  why  a  certain  group  of 
individuals  become  and  remain  sensitised,  though  we  know  that 
the  capacity  is  largely  inherited  (G4  per  cent,  of  cases). 

Grayson  ^■-  states  that  we  have  not  so  far  been  able  to  arrange 
with  accuracy  the  sequence  of  events  which  terminate  in  enfeeble- 
ment  of  vasomotor  control.  Orayson  himself  finds  that  two-thirds 
of  iiis  cases  have  given  a  history  of  inherited  neurotic  tendency. 
In  all  the  other  (acquired)  cases  there  were  reasons  of  an 
emotional,  mental,  or  physical  nature  to  account  for  that  general 
nervous  exhaustion  of  which  the  loss  of  vasomotor  equilibrium 
was  but  a  symptom  and  a  sequel.  Grayson  finds  that  there  is  a 
third  group  of  cases,  which  can  be  explained  upon  the  theory  of 
anaphylactic  reaction.  In  these  it  is  usual  to  find  urticaria  on  the 
skin  as  well  as  other  areas  of  angioneurotic  oedema,  besides  that  in 
the  nose.  Grayson  holds  that  the  internist,  the  neurologist,  and 
the  rhinologist  are  all  concerned  in  the  treatment  of  these  cases. 
He  believes  that  in  a  very  large  percentage  the  neurasthenia 
primarily  and  the  nasal  neurosis  secondarily  are  the  products  of 
a  long-continued  violation  of  the  laws  of  personal  hygiene, 
particularly  those  concerning  diet,  exercise,  work,  and  play.  He 
regards  the  relationship  of  the  vasomotor  neuroses  of  the  nose  to 
abnormal  metabolism  as  well  established. 

Oppenheimer  and  Gottlieb  ^'^  state  that  heredity  plays  a  very 
important  n'lh  in  the  etiology  of  pollinosis.  Over  90  per  cent,  of 
patients  have  other  members  of  their  family  who  sutler  from  allied 
ailments,  such  as  urticaria,  asthma,  or  other  manifestations  of 
anaphylaxis,  following  the  ingestion  of  casein,  egg-white,  shell  fish, 
or  are  sensitive  to  dust  or  the  serum  of  horses  and  cats.  The  nasal 
factor  should  not  be  considered  as  too  important ;  many  patients 
have  had  considerable  surgical  treatment  of  the  nose,  and  it  has 
been  in  but  the  rarest  instance  tiiat  benefit  has  resulted.  Marked 
stenosis  or  suppurative  processes  in  the  accessory  nasal  cavities 
should,  however,  be  corrected.     The  abstractor  has  found  that  if  a 
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patient  suffering  from  a  nasal  neurosis  presents  a  marked  nasal 
abnormality,  such  as  a  very  deflected  septum  with  turbinal  enlarge- 
ment, all  that  one  can  safely  say  is  that  operation  will  ensure 
free  nasal  respiration.  If  the  neurosis  is  benefited  or  cured,  the 
patient  must  be  thankful,  but  he  must  not  count  on  this  result. 

Plants  which  are  wind  fertilised  and  therefore  distribute  a 
large  amount  of  pollen  in  the  air  excite  hay  fever  symptoms. 
There  are  more  than  fifty  plants  to  the  pollen  of  which  hay  fever 
subjects  may  be  sensitive  (Goodale  ^'*).  (Plants  which  are  fertilised 
through  the  agency  of  insects  need  not  be  considered.)  If  hay 
fever  symptoms  occur  previous  to  the  flowering  of  the  grasses  we 
have  to  look  for  the  exciting  cause  in  the  early  flowering  shrubs 
and  trees,  cjj.  birch  and  willow.  Hay  fever  due  to  the  grasses 
usually  begins  in  this  country  in  the  early  part  of  June.  Noon  ^^ 
and  Freeman  ■'  have  shown  that  the  injection  of  a  solution  of  the 
pollen  from  one  species  of  grass  can  protect  against  other  grasses. 
Goodale's  experience  confirms  this  observation.  The  compositie 
may  also  give  rise  to  hay  fever,  and  here  again  the  proteid  of  all 
members  of  this  family  is  essentially  the  same.  The  active  pollen 
of  one  species  will,  for  diagnostic  purposes,  cover  the  whole  order. 
According  to  Goodale  the  chief  causes  of  hay  fever  are  the  grasses 
and  the  late  compositie. 

Symptoms. — Wilson-^  divides  the  symptoms  of  hay  fever  as 
follows  : — {a)  Characteristic  symptoms — itching,  redness  and 
swelling  of  the  mucous  membrane  of  the  eye,  nose  and  throat, 
with  lacrymation,  sneezing,  and  rhinorrhoea :  hay  fever  patients, 
especially  those  who  breathe  through  the  mouth,  inhale  into  their 
bronchial  tubes  large  (quantities  of  pollen,  which  cause  swelling  of 
the  mucous  membrane  with  the  production  of  typical  asthma. 
Asthmatic  symptoms  may  be  perpetuated  throughout  the  year 
owing  to  secondary  bacterial  infection.  (h)  ^Miscellaneous 
symptoms — fever,  malaise,  and  asthenia.  Vomiting,  diarrhcea,  and 
cardiac  troubles  are  occasionally  met  with. 

Biarjnosis. — Three  methods  may  be  employed  for  determining 
to  which  pollen  a  patient  is  anaphylactic — (1)  The  ocular;  (2)  the 
hypodermic ;  and  (3)  the  cutaneous  method.  The  ocular  method  is 
very  convenient,  and  is  advocated  by  some  well-known  counnercial 
firms  which  put  up  a  hay  fever  reaction  outfit.  Full  instructions 
for  the  use  of  this  outfit  are  enclosed,  but  briefiy  it  may  be  said 
that  the  procedure  is  carried  out  on  the  lines  of  the  Calmette 
ophthalmo-reaction  for  tuberculosis.  Oppenheimer  and  Gottlieb 
advocate  the  cutaneous  method.     A  very  small  scratch,  not  enough 
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to  piotluce  bleeding,  is  made  on  the  arm,  and  a  very  minute 
(|uantity  of  pure  pollen  is  gently  rubbed  in.  In  a  few  minutes 
a  wheal  develops.  The  swelling  and  redness  are  measured  after 
fifteen  minutes.  Similar  vaccinations  are  made  during  tiie  course 
of  treatment  so  as  to  determine  whether  the  size  of  the  wheal 
diminishes  as  immunisation  progresses.  The  intensity  of  the  skin 
reaction  is  not  always  proportionate  to  the  clinical  symptoms.  In 
children  the  skin  disturbances  are  less  })ronounced  than  in  adults. 

Treathicnt. — According  to  Grayson,  no  one  will  claim  that  the 
cauterisation  of  hypencsthetic  areas  of  the  nasal  mucous  memlnane 
is  a  rational  treatment  of  hay  fever,  because  it  is  not  directed 
against  the  cause  of  the  disease. 

Until  now  the  treatment  of  the  nasal  neuroses  has  been  almost 
purely  empirical.  We  have  attacked  the  nasal  mucosa  by  the 
direct  application  of  an  extraordinary  number  and  variety  of 
remedies,  we  have  cauterised  and  even  removed  it  more  or  less 
extensively,  but  seldom  with  any  better  result  than  incomplete 
and  temporary  relief  (Grayson). 

1.  Fassive  Imraunisation. — One  may  attempt  to  combat  hay 
fever  by  adding  some  substance  to  the  organism  which  will 
neutralise  the  poisonous  fraction  of  the  split  protein  molecule. 
Dunbar's  "  pollantin "  is  an  attempt  at  passive  immunisation. 
])unbar  injected  horses  with  gradually  increasing  doses  of  ragweed 
pollen  with  the  expectation  that  a  specific  antibody  would  be 
formed  in  the  serum  in  sufhcient  amount  for  practical  use.  It 
must  be  admitted,  however,  that  this  method  of  treating  hay 
fever  has  not  proved  a  great  success.  Eecently  attempts  have 
been  made  to  revive  this  method  in  order  to  deal  with  cases  which 
are  not  able  to  develop  for  themselves  enough  immune  body. 
One  large  dose  of  blood-serum  from  a  rabbit  that  has  had  large 
quantities  of  pollen  injected  at  regular  intervals  for  aliout  five 
months  is  given  to  the  patient.  In  this  way  anaphylaxis  is 
avoided. 

2.  Active  Iiiimnnisation. — One  may  try  to  develop  in  the 
tissues  of  the  individual  a  substance  which  will  neutralise  the 
poisonous  fraction.  In  1910  Noon  and  Freeman  made  the  first 
attempt  at  active  immunisation,  working  with  the  pollen  of 
grasses.  The  pollen  is  collected  and  dried,  and  a  weighed  portion 
is  then  grourid  with  sand  in  an  agate  mortar  together  with  a  small 
quantity  of  saline  solution.  More  salt  solution  is  now  added,  and 
the  whole  incubated  for  twenty-four  hours.  "  The  mixture  is 
centrifugalised  and  the  clear  supernatant  fluid  used  as  a  basis  for 
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subsequent  dilutions.  The  term  "  pollen-unit "  means  the  soluble 
protein  contained  in  1/1,000,000  grm.  of  dried  pollen.  As  regards 
dosage,  it  is  quite  safe  to  begin  with  one' or  two  units.  In  many 
cases  considerably  more  than  1000  units  may  be  safely  given  after 
a  sufficiently  extended  preliminary  desensitisation.  Injections 
should  be  given  at  intervals  of  three  to  five  days. 

Dilutions  of  the  pollen  extract  are  most  conveniently  made 
by  adding  a  certain  amount  of  the  stock  solution  to  alcohol  of 
the  same  strength  so  as  to  make  a  25  per  cent.,  or  a  10  per  cent., 
or  a  1  per  cent,  dilution.  The  initial  dose  is  determined  by  the 
dilution  which  fails  to  excite  a  definite  reaction  in  the  eye  or 
on  the  skin.  The  quantity  of  material  injected  hypodermically 
should  not  exceed  five  or  ten  drops.  Before  beginning  the  injec- 
tions it  is  best  to  wait  until  the  reaction  from  the  skin  tests  has 
subsided.  The  fro'pliyladic  injections  sJiould  he  hcgun  about  tiro 
months  hcforc  the  hay  fever  season,  and  should  be  given  at  intervals 
of  from  five  to  seven  days,  increasing  by  a  few  drops  at  first,  and 
later  by  the  adoption  of  stronger  percentages  of  the  stock  solution. 
To  avoid  anaphylactic  disturbances,  Goodale  advances  the  strength 
at  first  very  slowly.  Hypodermic  injection  of  the  extract  gives 
rise  to  a  well-defined  lump,  varying  from  the  size  of  a  bean  to 
that  of  a  pigeon's  Qgg,  accompanied  by  moderate  heat  and  itching, 
but  the  discomfort  is  not  sufficient  to  cause  the  patient  to  interrupt 
treatment.  Goodale  has  only  had  tv:o  cases  of  anaphylactic  shock, 
i.e.  faintness,  nausea,  and  vomiting  about  half  an  hour  after  the 
administration  of  the  extract.  After  the  course  of  injections  had 
been  stopped  most  of  the  patients  showed  a  distinct  diminution 
in  the  intensity  of  the  skin  disturbance,  caused  by  rubbing  pollen 
extract  into  the  scratch.  Cases  that  only  present  themselves  for 
treatment  after  the  attacks  of  hay  fever  have  begun  are  given 
minute  doses  of  pollen  extract  on  four  successive  days,  and  subse- 
quent doses  at  intervals  of  from  three  to  five  days. 

Results  of  Treatment  ly  Active  Immunisation. — Freeman  reports 
30  per  cent,  of  cures,  and  35  per  cent,  almost  completely  cured ; 
Cooke  60  per  cent,  markedly  improved,  30  per  cent,  improved, 
and  10  per  cent,  of  failures.  Oppenheimer  and  Gottlieb  have 
treated  fifty-two  cases,  of  which  fifteen  were  cured,  twenty-five 
markedly  improved,  and  twelve  in  no  way  modified.  Goodale 
states  that  out  of  thirty-four  cases,  twenty-six  were  more  or  less 
relieved.  Among  twenty-one  hay  fever  cases  Wilson  had  only 
one  cure  and  three  markedly  improved.  Goodale  concludes  that 
pollen  therapy  in  hay  fever  may  be  regarded  at  the  present  time 
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as   a   pioinising   method   of    treatment,    but    its    value   and    the 
permanence  of  its  results  remain  still  to  be  definitely  established, 

II.  Ingestion'  Anaphylaxis  Affecting  the  Kespiratokv  Tract. 

Goodale^''  states  that  an  individual  sensitised  to  a  ^jiven 
proteid  may  exhibit  a  characteristic  reaction  if  the  proteid  is 
brought  in  a  soluble  form  in  sutticient  concentration  into  contact 
with  a  scratcii  or  abrasion  of  the  skin.  The  skin  of  the  tlexor 
surface  of  the  forearm  is  first  cleansed  with  soap  and  water,  and 
tlien  with  alcohol.  In  the  case  of  very  sensitive  individuals  it  is 
not  necessary  to  scratch  the  skin,  Init  in  less  sensitive  cases  the 
epidermis  is  scarified,  care  being  taken  to  draw  as  little  blood  as 
possible.  The  test  material,  e.(j.  the  white  of  a  fresh  egg,  is  then 
rubbed  gently  into  one  scarification  while  a  second  one  is  left  for 
a  control.  After  five  to  fifteen  minutes  the  positive  reactions 
are  indicated  by  varying  degrees  of  local  disturbance.  In  some 
cases  the  first  perceptible  alteration  consists  in  a  sharply  circum- 
scribed white  area,  not  elevated,  bordering  the  scratch  for  a 
distance  of  1  to  3  mm.  In  others  the  first  manifestation  consists 
of  a  slightly  red  and  raised  area.  In  more  pronounced  disturbances 
the  area  of  swelling  is  more  extensive,  white  in  colour,  l)ut 
surrounded  by  hypenemia  of  varying  size.  This  degree  is  usually 
accompanied  by  itching.  In  the  ct»urse  of  thirty  minutes  to  one 
hour  the  reaction  fades.  In  the  case  of  certain  proteids  on  the 
following  day  the  borders  of  the  scratch  become  red,  elevated,  and 
firm,  and  later  a  trace  of  suppuration  may  be  seen.  These  disturb- 
ances are  not  due  to  sepsis,  and  disappear  in  two  or  three  days. 

In  many  cases  the  special  exciting  proteid  is  indicated  by  the 
patient's  history,  cy.  intolerance  to  fish,  milk,  horses,  eggs,  etc. 
In  the  larger  number,  however,  the  causative  agent  is  unknown 
to  the  patient. 

Preparation  of  MateHal. — It  is  of  importance  to  have  the  test 
material  in  the  form  in  which  it  exists  when  exciting  spnpt"ms, 
e.g.  raw  or  cooked.  The  material  should  be  in  a  stable  form,  and 
as  pure  and  concentrated  as  possible.  One  person  may  react  to 
a  proteid  dilution  of  a  given  strength,  while  another  sensitised  to 
the  same  -proteid  may  require  100  times  greater  strength  of  the 
solution  to  elicit  an  equivalent  skin  reaction.  Extracts  from 
epidermal  structures  are  easily  obtained  by  placing  scrapings  from 
the  skin,  etc.,  in  12  per  cent,  alcohol.  The  clear  filtrates  keep 
without  deterioration.  In  the  case  of  animal  foods,  crude  but 
satisfactory  material  is  readily  prepared  by  expressing  the  juices 
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ill  a  meat  press,  and  subjecting  them  to  rapid  desiccation  by  a 
blower.  Both  animal  and  plant  extracts  may  be  preserved  when 
thoroughly  dried  without  deterioration,  cjj.  egg-albumen,  casein, 
pollen,  etc. 

Talbot  '-'^  has  studied  eleven  cases  of  egg-poisoning  in  children. 
Six  of  the  eleven  cases  had  attacks  of  asthma  in  addition  to  the 
usual  symptoms  of  egg-poisoning — vomiting,  diarrhoea,  urticaria, 
and  eczema.  The  skin  reaction  was  tested  in  five  of  the  cases 
and  found  to  be  positive.  By  giving  minute  doses  of  ovomucoid 
by  the  mouth  Talbot  was  able  to  produce  immunity  and  so  cure 
the  asthma  in  three  cases.  In  one  he  had  partial  success,  but 
failed  in  the  other  two.  Talbot  has  found  that  beef-juice  may 
produce  the  same  condition  as  egg-albumen. 

It  would  take  too  long  to  go  into  the  conflicting  theories  as 
to  the  pathology  of  asthma — («)  spasmodic,  and  (&)  congestive. 
Those  interested  in  this  subject  should  refer  to  the  letters  by 
Gibson,  Watson  Williams,  Campbell,  Hare  and  Adam,  which 
appeared  in  the  British  Medical  Journal  in  the  latter  part  of  1911 
and  the  beginning  of  1912. 

Auld "-  holds  that  asthma  is  a  reaction  on  the  part  of  the  lungs 
to  a  toxic  substance  either  of  pathological  origin  or  else  a  pro- 
duct of  normal  metabolism  which  gradually  accumulates  in  the 
blood.  Auer  and  Lewis  have  shown  that  the  lung  of  a  guinea- 
pig  in  anaphylaxis  presents  conditions  identical  with  those  of 
bronchial  asthma.  The  protein  poison  which  causes  the  asthma 
is  still  unknown,  but  Auld  thinks  that  peptone  is  nearly  akin  to 
the  actual  anaphylactic  protein  poison.  This  has  been  shown  by 
Biedl  and  Kraus.  In  the  treatment  of  asthma  Auld  advises  the 
subcutaneous  injection  of  a  watery  solution  of  peptone  (Armour). 
He  uses  \  grm.  dissolved  in  5  c.c.  of  distilled  water  at  blood-heat, 
and  injects  this  solution  at  intervals  of  three  or  four  days  during 
the  first  week  of  treatment.  In  the  second  week  he  gives  two 
injections  of  f  grm.,  and  in  the  third  week  two  injections  of 
1  grm.  dissolved  in  10  c.c.  of  water.  In  most  cases  this  is  enough, 
but  some  require  further  injections.  There  is  no  apparent  consti- 
tutional reaction,  and  little  or  no  local  reaction.  So  far  Auld's 
results  have  been  very  promising. 

III.  Acute  Infectious  Khinitis. 

Hill  ^*  says  that  "  colds  "  are  most  common  when  the  humidity 
of  the  atmosphere  is  great  and  the  temperature  variable.     Men 
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living  open-air  lives  are  free  from  colds,  c.<j.  sailors  on  long  voyages 
and  Arctic  travellers.  Thus  exposure  even  to  extreme  cold  by 
itself  does  not  occasion  "  colds  "  or  pneumonia.  The  health  of  the 
Xavy  at  sea  in  war  is  better  than  in  peace ;  the  sailors  are  far 
less  exposed  to  temptation  to  over-indulgence  and  to  infection 
from  the  civilian  population  in  port.  When  children,  after  the 
holidays,  return  to  school,  epidemics  of  "  colds "  usually  begin. 
Propinquity  is  required  in  order  that  the  infected  spray  of  nasal 
or  bronchial  secretion  sneezed  or  coughed  out  may  be  transferred 
from  the  "  carrier "  to  another  victim.  Cool  breezes  blowing 
round  the  head,  the  radiant  heat  of  the  sun,  and  a  warm  ground 
to  stand  on  are  the  ideal  outdoor  conditions.  The  mucous  mem- 
brane of  the  nose  in  these  circumstances  appears  pale  and  taut. 
Indoors,  when  the  feet  are  chilled  by  a  draught  blowing  over  a 
cold  floor,  and  the  head  is  immersed  in  warm  stagnant  air,  the 
nasal  membrane  appears  swollen,  congested,  and  covered  with 
thick  secretion.  This  causes  a  feeling  of  stuffiness  in  the  head, 
and  headache  felt  in  crowded,  overheated  places  of  assembly.  A 
room  with  a  gas  tire  fitted  with  no  tlue,  so  that  all  the  heated 
air  escapes  into  the  room  and  rises,  provides  exceedingly  bad 
conditions.  Inhaled  bacteria  are  caught  by  the  swollen  mucous 
membrane,  which  is  covered  with  thick  secretion.  The  ideal 
method  of  warming  and  ventilating  rooms  would  give  us  abundant 
radiant  heat,  a  warm  floor,  and  agreeable  mo^'ements  of  cool  air. 
Such  conditions  are  found  in  one-storied  foundries. 

Cocks  ^  holds  that  the  bad  effects  of  poor  ventilation  are  due 
to  the  inability  of  the  body  to  cool  itself  because  of  the  increased 
temperature  and  moisture  of  the  surrounding  air.  The  capacity 
for  heat  regulation  depends  largely  upon  the  vasomotor  system 
and  the  sweat  glands.  The  amount  of  heat  lost  from  the  surface 
of  the  body  by  radiation  and  conduction  depends  upon  the 
temperature  of  the  surrounding  air,  the  amount  of  heat  lost 
by  evaporation  upon  the  humidity,  liesistance  to  infection  is 
intluenced  by  cold.  Pasteur  found  that,  although  the  common 
fowl  is  not  susceptible  to  anthrax,  it  becomes  susceptible  when 
made  to  stand  overnight  witli  its  feet  in  cold  water.  Kabbits 
and  guinea-pigs  chilled  in  various  ways  are  much  more  susceptible 
to  inoculation  with  Ijacteria  than  control  animals.  Vasomotor 
contraction  of  the  skin  vessels  due  to  cold  is  accomplished  by 
retlex  dilatation  of  vessels  in  other  parts  of  the  body.  Severe 
muscular  exertion  in  hot  bad  air  leads  to  active  dilatation  of  the 
vessels  of  the  respiratory  mucous  membrane,  and  if   there  now 
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follows  a  sudden  exposure  to  cold  a  condition  predisposing  to 
catarrhal  inflammation  is  produced. 

Cocks  ^  has  experimented  with  two  rooms  so  arranged  that 
any  desired  degree  of  temperature  and  humidity  could  be  secured. 
He  considers  the  normal  temperature  of  a  room  (U.S.A.)  to  be 
68"  F.,  normal  relative  humidity  50  per  cent. ;  cold  room,  tempera- 
ture 50''  F.,  relative  humidity  50;  hot  dry  room  80'  to  86"  F., 
relative  humidity  20  to  30 ;  hot  moist  room  80'  to  86'  F.,  relative 
humidity  80.  He  found  that  a  large  proportion  of  workers  in 
hot  moist  rooms  (steam  laundries)  suffered  from  a  shrunken 
condition  of  the  nasal  mucosa.  In  passing  from  a  normal  or  a 
cold  room  into  a  hot  room  there  usually  results  an  increase  in 
colour,  moisture,  and  size  of  the  inferior  turbinates  and  of  the 
nasal  mucosa  generally.  Conversely,  on  going  from  a  hot  or 
normal  room  into  a  cold  one,  there  is  a  decrease.  A  second  series 
of  experiments  was  made  to  demonstrate  the  effect  of  a  current 
of  air  blown  directly  upon  the  face,  i.e.  to  obtain  information 
concerning  the  effects  of  draughts  on  the  nasal  mucosa.  On  going 
from  a  hot  dry  room  to  a  cold  room  in  which  a  draught  was 
created  there  was  an  increase  in  the  size  and  moisture  of  the 
nasal  mucous  membrane.  As  a  result  of  his  experiments  Cocks 
concludes  that  the  theory  of  bacterial  infection  as  the  sole  cause  of 
catarrhal  inflammation  of  the  tvpiper  air-fo^sages  is  not  tenable. 

Those  who  regard  acute  infectious  rhinitis  as  a  sensitisation 
of  the  mucous  membrane  of  the  upper  respiratory  tract  to  a 
certain  organism,  or  organisms,  suggest  that  the  skin  reaction  of 
a  given  patient  should  be  tested  as  follows : — The  skin  of  the 
flexor  surface  of  the  forearm  is  prepared  as  described  above,  and 
then  scarified  as  an  ordinary  vaccination.  Bacterial  test  material 
is  made  by  growing  cultures  on  agar  slants,  exposing  them  to  ether 
vapour  for  four  days,  and  transferring  the  colonies  to  a  12  per 
cent,  dilution  of  alcohol  in  water.  Tlie  quantity  of  bacteria  should 
be  about  one-third  that  of  the  dilute  alcohol.  The  test  material 
is  rulibed  in  to  the  scarification  and  the  result  noted. 

It  would  take  too  long  to  deal  with  the  treatment  of  acute 
infectious  rhinitis  by  means  of  vaccines.  '  Those  interested  in  this 
subject  should  consult  the  paper  by  Logan  Turner  and  Hay  Bolton 
{Med.  Press  and  Circidar,  1913,  ii.  583). 
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CASES   OF   VASCULAIJ    IXJUEY. 

By  MA.IOR  FREDERICK  C.  PYBUS,  R.A.M.C,  F.R.C.S., 
Newcastle-on-T^'iie. 

These  cases  of  vascular  injvuy  have  recently  come  under  my  care 
at  the  1st  Northern  General  Hospital.  The  first,  one  of  secondary 
hemorrhage,  occurred  from  the  common  femoral  artery.  The 
artery  was  perforated  on  its  anterior  and  inner  walls,  the  latter 
perforation  leading  directly  into  the  femoral  vein.  Excision  of  a 
segment  of  l30th  artery  and  vein  with  ligature  of  the  ends  was 
instrumental  in  saving  the  patient's  limb  and  life.  The  wound 
was  too  septic  and  the  vessel  walls  too  friable  to  allow  of  any 
other  measure. 

The  remaining  cases — examples  of  false  aneurysm — were  treated 
by  different  methods. 

In  Case  II.  proximal  ligature  alone  sufhced  to  cure  the 
aneurysm.  In  this  case  pulsation  ceased  after  ligature,  and  the 
clot  became  organised.  Although  I  had  previously  suggested  that 
this  was  unlikely  to  be  successful,  it  would  appear  that  if  the 
region  of  the  artery  affected  be  free  from  large  branches,  then  this 
simple  procedure  may  suffice  to  bring  about  a  cure.  In  cases 
where  branches  may  enter  the  sac  or  the  artery  near  the  site  of 
the  damage,  then  proximal  ligature  alone  will  likely  fail. 

In  view  of  the  experience  of  Case  II.,  Case  III.  was  treated 
by  proximal  ligature,  and  although  pulsation  ceased  for  a  few  days 
it  recurred  later.  At  a  second  operation  the  circulation  was  con- 
trolled by  a  tourniquet,  and  the  sac  opened.  An  attempt  was 
made  to  suture  the  two  perforations  in  the  arterial  wall,  but  the 
vessel  was  so  friable  the  ligature  had  to  be  substituted. 

In  Case  IV.  the  sac  was  opened  at  the  primary  operation,  and 
although  very  tense,  pulsation  had  ceased.  The  brachial  artery 
appeared  in  the  sac  as  a  fibrous  cord,  and  a  segment  of  it  was 
removed. 

In  Case  V.,  after  the  application  of  a  tourniquet,  the  sac  was 
opened  along  the  inner  border  of  the  calf.  A  large  aneurysm  was 
found  communicating  with  a  hole  in  the  posterior  tibial  artery. 
On  separating  the  artery  from  the  calf  muscles  a  second  and 
smaller  sac,  quite  independent  of  the  larger,  was  found  in   the 
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Fic.  1.— SeiriiK-iUs  ipI  the  Cuniiiion  Femoral 
ArtTy  and  Win  showing:  IVi  foratioiis 
in  the  Artery  and  Vein  (from  Case  I.). 
The  anterior  vessel  is  the  artery  and 
has  two  perforations  in  its  wall.  The 
upper  i>art  has  been  cut  away  to 
show  the  communication  between 
the  artery  and  vein. 


Fin.  2.— Sesmeiit  of  the  Posterior  Tibial 
Artery  showing:  Perforations  on  the 
( )pposite  Walls  (from  Case  V.). 


Fir..  3  (Case  IV.)  — Showiii--  False  Aiieiiry.sm  at  the  Itend  of  the  EUkjw. 
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substance  of  the  soleiis  muscle,  coinniunicatiny  by  ;i  .second  liole 
in  the  opposite  side  of  the  artery.  Here  resection  of  the  damaged 
portion  of  the  artery  led  to  cure. 

C.vsK  I.  — Pekfokatin(;  Woind  ok  the  Common  Femoral  Artery 
AND  Vein;  Secondary  H-kmokrhace  ;  Resection  (jf 
Portions  of  Artery  and  Vein  ;  Recovery. 

Hi$tor>i. — Corpoiid  W.  S.,  aged  25,  was  hit  on  2 1st  July  191fi  by 
shrapnel,  which  wounded  him  in  the  right  testicle,  penis,  and  upper 
part  of  the  left  thigh.  On  arrival  at  the  casualty  clearing  station  the 
testicle  was  removed.  The  wound  in  the  upper  part  of  the  thigh  was 
opened  and  cleaned  and  a  rubber  tissue  drain  inserted.  On  31st  July 
he  arrived  at  the  1st  Northern  General  Hospital.  All  the  wounds  were 
suppurating.  The  drain  was  removed  from  the  wound  of  the  upper 
part  of  the  left  thigh,  which  was  2  ins.  long  and  situated  over  the 
common  femoral  arteiy.  Small  fragments  of  metal  were  picked  out  of 
each  wound. 

On  9th  August  the  wounds  were  cleaner  but  still  discharging.  At 
9  A.M.  a  severe  secondary  hicmorrhage  occurred  from  the  wound  in  the 
thigh,  soaking  the  bed.  The  bleeding  was  controlled  by  pressure  on 
the  external  iliac  aitery  and  a  tourniquet  applied  over  a  dressing  on 
the  wound. 

An  operation  was  performed  at  once.  The  wound  was  cleaned  and 
enlarged.  A  ragged  perforation,  1  cm.  long,  was  found  in  the  common 
femoral  artery  on  its  superficial  aspect.  The  artery  was  isolated  from 
its  sheath  above  and  below  the  perforation.  The  artery  was  held  up 
by  a  loop  of  thread  proximal  to  the  perforation,  but  bleeding  still 
occurred  on  relaxing  the  pressure.  On  investigating  further,  a  second 
perforation  was  found  leading  into  the  adjacent  femoral  vein.  The 
vein  was  now  isolated  above  and  below  the  perforation.  It  was  con- 
sidered too  risky,  on  account  of  the  sepsis,  to  separate  and  suture  the 
vein,  so  both  vessels  were  ligatured  above  and  below  the  perforation 
and  the  damaged  segment  removed.  The  wound  was  packed  with 
saline  gauze  and  partly  closed.  The  wound  granulated  up  without 
incident  and  was  healed  by  20th  September,  on  which  date  he  was 
allowwl  up. 

On  29th  September  he  was  discharged  to  a  convalescent  home,  able 
to  walk  quite  well. 

Case  H. — Gtnshot  Woind  of  the  Thk;h  ;  False  Aneurysm  of 
the  Superficial  Femoral  Artery;  Proximal  Li(;.\ture 
of  Femoral  Artery  in  Hunter's  Canal  ;  Cure. 

Histonj. — Private  B.  was  wounded  on  4th  June  1916  through  the 
left  thigh.     On  admission  to  the  1st  Northern  (Tcneral  Hospital  on  1-tth 
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June  there  were  two  small  scars  on  the  opposite  sides  of  the  left  thigh 
at  a  level  of  3  ins.  above  the  patella.  The  thigh  was  swollen  on  its 
inner  aspect  over  the  lower  part  of  the  vastus  internus  muscle.  The 
swelling  was  found  to  pulsate  and  was  limited  to  the  thigh,  no 
encroachment  on  the  popliteal  space  being  visible.  A  wound  of 
the  lower  part  of  the  superficial  femoral  artery  was  diagnosed,  with 
false  aneurysm.     It  was  decided  to  try  the  ellect  of  proximal  ligature. 

Operation. — The  femoral  artery  was  exposed  in  Hunter's -canal,  the 
walls  of  which  were  slightly  blood-stained.  The  artery  was  ligatured 
in  two  places  and  divided  between  them.  Pulsation  at  once  ceased  and 
did  not  return.  The  swelling  gradually  diminished  in  size,  and  he  was 
discharged  to  an  auxiliary  hospital  on  7th  July,  being  able  to  walk. 

He  reported  again  at  the  hospital  on  29th  July,  and  the  thigh  was 
found  normal  in  all  respects.     He  was  discharged  to  his  depot. 

€ase  hi.— Gunshot  Wound  of  the  Elbow  Eegion;  False 
Aneurysm  in  the  Antecubital  Space;  Proximal  Liga- 
ture OF  Brachial  Artery  ;  Further  Operation  of 
Ligature  of  Brachial  Artery  in  the  Sac;  Cure. 

History. — Lance-Corporal  R.  P.,  aged  21,  was  wounded  in  the 
left  elbow  on  1st  July  1916.  He  was  transferred  to  a  general 
hospital  in  England,  where  he  remained  eleven  days.  After  this  he 
was  sent  to  a  Command  Depot,  from  which  he  was  admitted  to  the  1st 
Northern  General  Hospital  on  Ist  August. 

There  was  a  healed  wound  of  entry  in  the  centre  of  the  left  ante- 
cubital  fossa.  The  whole  of  this  region  was  stained  by  extravasated 
blood  and  occupied  by  a  tense  swelling,  which  pulsated.  A  false 
aneurysm  of  the  brachial  artery  was  diagnosed.  Ilh  August  1916. — On 
the  operating  table  it  was  found  that  pulsation  had  ceased,  so  proximal 
ligature  of  the  brachial  artery  was  carried  out,  the  sac  being  undisturbed. 

9//i  August. — The  radial  pulse  had  returned. 

'20th  August. — The  swelling  remained  the  .same  size,  and  pulsation 
had  returned. 

24:th  August. — Second  operation.  The  sac  was  laid  open  after  the 
application  of  a  tourniquet.  The  sac  seemed  unduly  large,  and  15  ozs. 
of  clot  were  removed.  The  brachial  artery  was  readily  found  on  the 
wall  of  the  sac  and  was  grooved  for  about  an  inch,  a  slit-like  perforation 
being  present  at  either  end  of  the  groove.  Both  perforations  were 
closed  without  difficulty  by  two  catgut  sutures.  The  margins  of  the 
upper  opening  were  very  friable,  and  after  releasing  the  tourniquet 
blood  oozed  from  the  opening.  It  was  found  impossible  to  control  this 
by  further  sutures,  so  the  artery  was  ligatured  above  and  below  the 
damaged  area  and  divided.  The  wound  was  closed.  The  sutures  were 
removed  on  the  tenth  day  with  aseptic  healing.      Some   days  later 
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infection  occurred  and  the  wound  had  to  be  reopened.     It  oventualh' 
healed,  with  cure  of  the  aneurysm. 

C.vsE  IV. — GuN.sHOT  Wound  of  the  Elbow  Kec4ion  ;  Fai^sk 
Aneurysm  in  the  Antecuuital  Space  ;  Exploration  ; 
Ligature  of  Brachial  Artery  in  the  Sac;  Cure. 

History. — Private  R.  G.,  aged  26,  was  wounded  in  the  left  arm  on 
l.st  July  1916. 

Wound  of  entry  on  the  middle  of  the  outer  aspect  of  the  arm  just 
behind  the  biceps.  Wound  of  exit  1  in.  above  the  inner  condyle  of  the 
humerus.  After  being  in  several  hospitals  he  was  transferred  to  the 
1st  Northern  General  Hospital  on  30th  August.  The  wounds  were 
soundly  healed  but  the  bend  of  the  elbow  was  occupied  by  a  tense 
painful  swelling.  No  pulsation  was  present.  There  was  no  fever  or 
discoloration  of  the  skin.  Dia<jnosis. — False  aneurysm  of  the  brachial 
artery,  with  clotting  in  the  sac.  The  condition  is  well  seen  in  the 
photograph  of  the  arm  (Fig.  o). 

Operation — 9/A  September  1916. — An  incision  was  made  into  the  sac, 
in  the  course  of  the  brachial  artery.  A  considerable  quantity  of  clot 
was  removed  from  the  false  sac.  The  artery  was  found  adherent  to 
the  median  nerve,  and  appeared  as  a  fibrous  cord,  for  H  in.  of  its 
length.  To  make  sure  that  this  was  the  vessel  the  brachial  artery  was 
exposed  above  the  sac  and  traced  into  the  cord.  Nothing  further  was 
done  to  the  artery  and  the  wound  was  closed. 

Restoration  of  function  was  complete,  and  the  patient  was  dischai'ged 
a  fortnight  later. 

Case  V. — Gunshot  Wound  of  the  Leg  ;  Perforation  of  the 
Posterior  Tibial  Artery  ;  False  Aneltiysm  in  the  Calf  ; 
Exploration  ;  Two  Aneurysms  Connected  with  Double 
Perfor.vfion  of  the  Artery;  Resection  of  Artery; 
Cure. 

History. — Private  A.  0.,  aged  36,  was  wounded  on  4th  July  1916, 
by  fragments  of  shrapnel,  in  the  left  wrist,  left  foot,  and  leg.  He  also 
sustained  a  compound  fracture  of  the  right  humerus.  The  wounds 
healed  slowly.  Early  in  August  his  left  foot  became  (edematous,  and  it 
was  noted  that  the  calf  was  pulsating,  and  a  false  aneurysm  was  found 
to  be  present.  The  fragment  of  shell  entered  the  front  of  the  leg  about 
3  ins.  below  the  knee  joint  and  passed  between  the  two  bones. 

Operation — \(Sth  SrpteinhKrX'dm. — After  the  application  of  a  tourniquet 
the  sac  was  opened  by  dividing  the  calf  muscles  parallel  to  the  iinier 
border  of  the  tibia,  as  in  the  operation  for  ligature  of  the  posterior  tibial 
artery.  The  sac  was  emptied  of  clot  and  it  was  found  to  occupy  a 
large  space  between  the  superficial  and  deep  muscles.     The  posterior 
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tibial  artery  was  found  adherent  to  the  posterior  wall  of  the  sac  and  a 
perforation  was  seen  in  its  wall.  On  separation  of  the  artery  from  the 
wall  of  the  sac  a  second  and  smaller  sac,  about  the  size  of  a  walnut,  was 
found  in  the  substance  of  the  soleus  muscle.  It  had  no  direct  connection 
with  the  larger  sac,  and  on  farther  examination  a  second  perforation 
opposite  the  first  was  found  in  the  wall  of  the  artery.  The  damaged 
part  of  the  artery  was  resected  and  the  ends  ligatured.  The  wound 
was  closed.  The  wound  healed  normally,  and  he  was  able  to  be  up  in 
three  weeks.  The  condition  is  quite  cured,  though  he  is  still  in  hospital 
as  the  other  wounds  are  still  unhealed. 


ARTERIOVENOUS  ANEURYSM  OF  EXTERNAL 
ILIAC  ARTERY. 

By  NEIL  MACLAY,  CM.,  Surgeon,  Xoithumbeiland  War  Hospital  ;  Hon. 
Surgeon,  Throat,  Xose,  and  Ear  Hospital,  Newcastle-on-Tyiie  :  Hon. 
Consulting  Oto-laryiigologist,  Northern  Command. 

Lance-Corporal  AY.  N,  M'K.,  ?et.  36,  of  the  Regiment,  was 

admitted  to  the  Northumberland  War  Hospital  on  ■2Sth  November 
1916,  suffering  from  gunshot  wounds  of  the  right  arm  and  left  groin. 

Jlidonj. — During  a  night  attack  delivered  by  the  Germans  he  was 
wounded  by  a  German  officer,  who  fired  a  revolver  at  point  blank 
range.  In  all,  three  shots  were  fired,  and  after  an  interval,  M'K.,  who 
had  been  left  for  dead,  managed  to  crawl  from  the  outlying  sap  and 
secure  first  aid. 

Condition  on  Admission  io  Nortlmmhcrland  IFar  Hospital. — The  right 
arm  was  encased  in  plaster  of  Paris  and  the  skin  of  the  axilla  had  been 
chafed  by  it.  There  were  also  small  septic  pimples  on  the  anterior 
axillary  fold. 

There  was  an  expansile  pulsating  swelling,  with  the  characteristic 
thrill  and  bruit  of  an  arteriovenous  aneurysm,  about  the  size  of  a 
tangerine  orange,  immediately  above  and  internal  to  the  middle  of 
Poupart's  ligament  on  the  left  side.  About  2  ins.  above  the  swelling 
there  was  a  small  scar  where  the  bullet  had  entered. 

The  loud  aneurysmal  bruit  was  conducted  for  a  short  distance 
downwards  into  the  femoral  vessels  and  upward  into  the  aorta  and 
chest.  The  circulation  in  the  left  leg  seemed  to  be  unimpaired  and 
there  was  no  venous  distension. 

X-ray  examination  revealed  a  small  bullet  embedded  in  the  left 
pubic  bone  below  the  inner  third  of  Poupart's  ligament,  also  a 
comminuted  fracture  of  the  right  humerus  in  its  middle  third,  with 
outward  displacement  of  the  lower  fragment. 

30//i  November  1916. — The  plaster  splint  was  removed;  the  broken 
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fragments  were  moulded  into  better  position  ;ind  the  aim  fixed  on 
splints.  The  septic  skin  aiea  in  the  axilla  was  shaved  and  fomented 
with  boric  lint. 

I^lh  December  191(5. — Temperature  103'^  F.  Shivering,  headache, 
and  feeling  sick.  Tongue  very  dirt}'.  The  skin  over  the  right  .shoulder 
was  acutely  inHamed.  Patient  was  transferred  to  the  isolation  ward 
with  a  diagnosis  of  erysipelas. 

'llth  Dcceiither  1916. — Kespiiations  accelerated,  short  cough,  and 
slightly  blood-tinged  sputum.  Physical  signs  of  pneumonia  in  right 
lung.  8mall  patch.  The  erysipelas  had  now  advanced  over  the  upper 
chest  wall. 

29//i  December  1916. — Sputum,  contained  streptococci.  The  skin 
inflammation  spread  over  the  whole  trunk  and  invaded  the  head  and 
neck.  The  physical  signs  of  pneumonia  subsided  in  forty-eight  houis 
and  were  succeeded  by  some  coarse  rales. 

Wth  Jamumi  1917. — Patient  returned  to  general  surgical  ward  free 
from  any  signs  of  infection  of  the  skin,  and  in  fairly  good  general 
condition.  He  still  had  a  cough,  some  coarse  moist  sounds  in  the  chest, 
and  profuse  rauco-purulent  expectoration. 

20//t  Jamiary  1917. — Fracture  of  humerus  soundly  united  in 
.satisfactory  position. 

Professor  Kutherford  Morison  saw  the  patient  and  agreed  with  me 
that  he  was  suflering  from  an  arteriovenous  aneurysm  of  the  external 
iliac  artery  and  vein,  with  probable  implication  of  the  deep  epigastric 
at  its  origin.  The  aneurysmal  swelling  had  increased  in  size  and  his 
general  condition  improved. 

'2nd  Fell  liar)/  1917. — Operation  performed  by  Professor  Morison, 
assisted  by  me.  The  aneurysmal  swelling  and  the  external  iliac  artery 
were  exposed  through  an  oblique  inguinal  incision.  The  external  iliac 
artery  was  approached  extra-peiitoneally  and  a  silk  ligature  was  easily 
passed  round  it  about  the  middle  of  its  course.  Tension  on  the  ligature 
caused  complete  disappearance  of  the  aneurysmal  pulsation.  The  sac 
of  the  aneurysm  which  had  appeared  through  the  external  abdominal 
ring  was  found  to  be  extremely  thin  and  closely  adherent  to  the 
subcutaneous  tissue  of  the  belly  wall. 

During  the  isolation  of  the  sac  it  was  punctured  and  profuse  bleed- 
ing occurred,  but  the  aperture  was  promptly  clamped.  The  common 
femoral  artery  was  now  exposed  through  the  same  incision,  by  turning 
down  the  lower  flap  of  the  inguinal  incision,  and  a  good  deal  of 
diflRculty  was  experienced  in  separating  the  artery  from  the  vein 
on  account  of  scar  tissue.  The  artery  was  tied.  Then  the  ligature 
on  the  external  iliac  was  also  tied  ;  both  were  of  silk  ;  and  a  further 
attempt  was  made  to  isolate  the  sac  of  the  aneurysm.  This  procedure 
had  to  be  abandoned,  as  on  opening  the  sac  terrific  bleeding  followed. 
This  was  controlled  by  finger  pressure  till  the  cavity  of  the  sac  was 
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plugged  with  gauze  and  the  abdominal  muscles  stitched  over  the  plug 
with  catgut.  The  skin  was  sutured  with  catgut.  "  Bipp  "  was  applied 
with  the  gauze. 

3/(^  Fehntary  1917. — Patient's  condition  very  satisfactory.  The 
left  leg  quite  warm,  though  somewhat  pale.  He  complained  of  pain  at 
the  seat  of  operation.  During  the  next  few  days  he  rapidly  improved 
in  condition  and  was  able  to  take  food  with  relish. 

Vith  February  1917. — Wound  dressed  in  theatre.  There  was  a  good 
deal  of  discharge  mixed  with  "Bipp"  on  the  dressing  and  the  skin 
over  the  lower  third  of  the  abdominal  wall  was  the  seat  of  an  acute 
dermatitis  (probably  due  to  iodoform),  and  the  whole  wound  was 
inHamed.  The  gauze  pack  was  slowly  and  carefully  removed,  and  as 
the  last  inch  or  so  was  loosened,  overwhelming  bleeding  occurred. 
The  bleeding  area  was  quickly  compressed  with  a  gauze  pack  and 
chloroform  was  administered.  As  soon  as  amesthesiahadbeen  induced 
I  compressed  the  abdominal  aorta  by  Macewen's  method  and  effectually 
controlled  any  bleeding.  The  skin  was  now  cleansed  and  the  cavity 
from  which  the  blood  issued  was  packed  with  four  small  sponges  wrung 
out  of  turpentine,  and  some  layers  of  dry  gauze  superimposed.  The 
skin  was  dusted  with  starch  and  boric  acid  and  a  large  pad  of  wool 
was  fixed  by  a  roller  bandage.     This  controlled  the  bleeding  effectively. 

\Mh  February  1917. — Patient  showed  no  sign  of  antemia  and  only 
complained  of  pain  at  seat  of  wound.  Circulation  in  the  limb  was 
quite  good.  He  was  troubled  a  good  deal  with  cough,  and  the 
expectoration  was  purulent,  copious,  and  offensive. 

16^/i  February  1917. — A  further  operation  was  performed  by 
Professor  Rutherford  Morison.  After  anaesthesia  had  been  secured,  the 
skin  of  the  whole  abdomen  was  cleansed  as  well  as  circumstances  would 
permit.  The  left  rectus  muscle  was  exposed  close  to  the  middle  line 
by  an  incision  G  ins.  long.  The  anterior  sheath  of  the  muscle  was  divided 
and  the  inner  side  of  it  exposed.  The  muscle  was  then  drawn  out- 
wards and  forwards  and  the  deep  epigastric  artery  and  veins  were 
exposed  and  ligatured  close  to  the  aneurysm.  The  abdominal  cavity 
was  then  opened  through  the  posterior  sheath,  and  the  aorta  was 
controlled  digitally  by  Major  D'Oyly  Grange's  gloved  hand  in  the 
abdomen.  The  gauze  and  sponges  were  now  removed  and  the  cavity 
of  the  aneurysm  was  seen  to  be  lined  throughout  with  lymph  and  some 
granulation  tissue,  except  at  its  deeper  portion,  where  there  were  two 
small  blood  clots.      When  the  aorta  was  released  no  bleeding  occurred. 

The  superficial  part  of  the  aneurysmal  sac  was  excised.  The 
abdominal  wound  was  closed  in  layers  with  catgut  and  deep  supporting 
sutures  of  iodine  silk  and  the  skin  with  silkworm  gut.  A  portion  of 
the  vastus  externus  muscle  was  excised  from  the  previously  prepared 
right  thigh  and  this,  a  large  piece  of  muscle,  was  implanted  in  the 
cavity  which  formerly  contained  the  sponges  and  gauze.     The  wound 
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was  covered  with  iodoform  gauze  and  the  surrounding  skin  was  dusted 
with  starch  and  boric  powder. 

17^^  Fehruari/  1017. — Patient  comfortable.  No  constitutional 
disturbance  of  any  note.  Circulation  in  the  limb  good.  He  had  little 
or  no  subsequent  abdominal  distress,  and,  following  upon  a  good  action 
of  the  bowels  on  the  third  day,  he  became  bright  and  placid.  The  median 
abdominal  wound  healed  by  first  intention,  with  the  exception  of  a 
stitch  abscess  at  the  extreme  and  previously  infected  lower  end.  The 
implanted  muscle,  the  greater  part  of  which  died,  became  adherent  to 
the  floor  of  its  containing  cavity,  and  the  dead  portion  separated  like 
an  ordinary  dry  slough,  leaving  a  healthy  granulating  cavity. 

16/A  March  1917. — The  cavity  was  lined  with  granulation  tissue 
and  looked  clean.  The  condition  of  the  limb  was  good  ;  it  was  warm, 
a  natural  colour,  and  no  trace  of  eedema.  Patient  could  move  the  limb 
voluntarily.  Passive  movement  was  commenced  at  knee  and  light 
massage. 

With  the  exception  of  a  minute  sinus  exuding  a  drop  of  pus,  the 
wound  in  the  groin  was  healed  b}''  20th  April  1917. 

1th  May  1917. — Patient  began  to  walk  about  the  ward  with  the  aid 
of  a  stick.     No  ctdema  in  limb. 

loth  May  1917. — Patient  walking  about  freely  and  had  been  in  the 
garden. 

'2nd  June  1917. — Silk  ligature  removed  from  sinus  in  groin. 

\th  June  1917. — Wound  quite  healed.  There  was  no  api>arent 
ditlerence  in  the  limbs.  The  dorsalis  pedis  and  the  posterior  tibial 
arteries  could  be  felt  pulsating  apparently  normally. 

\-2th  June  1917. — Blood-pressure  in  right  leg,  180;  in  left  leg,  92. 
Dorsalis  pedis  and  posterior  tibial  were  tested  in  each  case.  The  blood- 
pressure  in  the  left  arm  was  142,  so  that  the  physiological  relationship 
had  not  been  disturbed  except  in  the  case  of  the  left  leg. 

I  am  indebted  to  Colonel  Adams  for  leave  to  publish  this  case. 
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WILLIAM  HALL  CALVERT,  M.D. 

W.  H.  Caiaekt,  who  died  in  London  on  the  16th  of  June,  was  one  of 
that  great  caste  who  in  every  profession,  and,  indeed,  in  all  the  walks 
in  life,  have  displayed  so  much  of  light  and  leading — the  sons  of  the 
manse — for  he  was  the  son  of  the  Rev.  W.  Calvert,  U.P.  minister 
of  North  Berwick — a  man  of  scholarly  gifts  and  an  excellent  preacher, 
of  whose  pastorship  there  stand  as  enduring  memorials  the  fine  church 
and  manse  of  to-day.  His  environment  and  his  home  influences  were 
well  fitted  to  develop  a  manly  and  a  studious  lad,  and  after  finishing 
his  education  at  one  of  the  oldest  of  the  public  schools  of  Edinburgh 
he  passed  to  the  University  for  the  study  of  medicine.  He  proved  a 
distinguished  student,  for  he  gained  honours  in  many  of  his  classes, 
chiefly  in  those  dealing  with  the  practical  side  of  his  profession,  and 
in  1882  he  became  M.B.,  CM.,  while  seven  years  later  he  obtained 
the  higher  degree.  Having  spent  the  winter  of  1882  in  Vienna,  he 
entered  upon  the  active  duties  of  his  professional  life,  and  he  was 
fortunate  in  his  starting-point,  for  he  became  assistant  to  the  late 
Dr.  W.  Murray  of  Galashiels,  one  of  the  best  of  general  practitionei'S, 
who,  owing  to  his  exact  knowledge  of  his  profession,  acquired  quickly 
the  self-confidence  so  invaluable  in  following  it,  and  bis  confidence  he 
communicated  to  his  young  confrhe.  While  thus  acting  he  learned  to 
love  the  Borderland  and  its  kindly  people,  and  an  opportunity  having 
offered  through  the  retirement  of  Dr.  Waite,  he  settled  in  Melrose. 
There  for  more  than  a  quarter  of  a  century  he  discharged  the  arduous, 
anxious,  and  onerous  duties  of  a  country  doctor,  of  whom  much  is  of 
necessity  demanded,  and  by  whom,  when  the  knowledge  is  his,  the 
most  eminent  services  can  be  rendered,  while  the  life  is  one  marked 
by  self-renunciation. 

Calvert  proved  fully  equal  to  all  the  calls  made  upon  him,  for 
he  was  thoroughly  well  versed  in  his  profession.  He  was  most 
conscientious  in  the  discharge  of  his  duties,  and  although  temperament- 
ally a  highly  strung  and  somewhat  nervous  man,  he  proved  capable 
in  urgent  circumstances  of  rendering  conspicuous  surgical  services. 
With  these  qualifications  he  had  the  happy  gift  of  a  singularly  warm 
and  sympathetic  disposition,  and  through  the  exercise  of  them  all 
he  gained  the  confidence  and  the  respect  of  the  community,  and  became 
in  it  an  outstanding  and  popular  personality.  The  strain,  however, 
proved  too  great,  and  in  1911,  when  his  strength  threatened  to  fail 
badly,  he  retired,  greatly  to  the  sorrow  of  his  many  patients  and  friends. 
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whose  rej^iet  ami  respect  were  maikefl  by  a  memorable  public  presenta- 
tion. Fully  alive  to  the  fact  that  it  is  the  duty  of  a  doctor  to  help, 
through  his  experience  and  his  observation,  knowledge  in  his  profession, 
he  published  several  interesting  aiticles  in  the  BritUh  Medical  Journal, 
all  of  which  evidence  true  clinical  acumen  ;  and  he  acted  for  six  years 
as  Secretary  to  his  Branch  of  the  Association.  It  was  not  as  a  doctor 
only  that  the  public  recognised  his  merits  ;  for,  notwithstanding  his 
disbelief  in  heredity,  he  had  inherited  the  literary  gifts  and  the  logical 
mind  of  his  father,  and  in  evolution,  biology,  the  relationship  of  species, 
and  the  origin  and  destination  of  man  he  found  subjects  of  never- 
failing  thought  and  intei-est. 

Niatthew  Arnold's  definition  of  "culture"  as  "a  knowledge  of  the 
best  that  has  been  known  and  said  in  the  world,  and  thus  with  the 
history  of  the  human  spirit,"  had  in  him  a  strong  adherent,  and  how 
he  followed  and  profited  by  it  is  illustrated  by  his  book  published  in 
1913,  entitled  The  Further  Evolution  of  Man,  in  which  he  deals  shrewd 
and  telling  blows  at  the  doctrines  of  Darwin  and  Malthus,  and  deals 
in  a  very  forcible  and  singularly  able  way  with  many  grave  and 
important  social  problems ;  and  although  we  cannot  accept  all  bis 
premises  or  agree  in  all  his  conclusions,  there  can  be  no  doubt  as 
to  the  real  capacity,  the  true  earnestness,  the  perfect  sincerity,  and 
the  nobility  of  the  ideals  which  the  book  displays.  Between  1911 
and  1914  he  travelled  widely  in  Africa  and  America,  with  great 
benefit  to  his  health,  and  while  on  his  homeward  jouiney  he  was 
held  up  at  Petrograd,  the  result  of  the  breaking  out  of  the  war.  This 
ga\e  occa.sion  for  a  very  trying  experience  ere  he  reached  home — an 
experience  which  was  related  in  the  pages  of  the  Scotsman. 

He  had  neither  taste  nor  inclination  to  enter  upon  a  military  career, 
but  his  sense  of  loyalty  was  very  deep  and  his  patriotism  ardent,  and 
so  he  oflered  his  services  as  a  medical  officer — this,  notwithstanding  his 
age  and  his  history — and  was  attached  as  such  to  a  service  battalion 
of  the  Seaforths.  Here  he  did  well ;  but  the  strain  of  campaigning, 
even  in  home  defence,  proved  too  much  for  him,  and  his  health  again 
gave  way.  Had  he  followed  the  advice  given  him  to  retire  when  the 
signs  of  his  malady  were  first  observable,  his  life  might  have  been 
prolonged  ;  but  his  strong  sense  of  Duty  bade  him  "stick  it  out"  until 
all  likelihood  of  permanent  recovery  had  passed.  Thus  he  died  in 
the  service  of  his  country,  a  fitting  end  for  a  man  whose  supreme 
object  in  life  was  the  help  and  the  bettering  of  his  fellowmen,  in 
the  accomplishment  of  which  he  laid  up  treasure  which  moth  or  rust 
cannot  corrupt,  and  which  was  declared  in  the  articulated  and  in  the 
outward  manifestations  of  sorrow  evoked  when  he  was  laid  to  rest 
in  the  scene  of  his  earthly  laboui-s.  May  the  earth  lie  lightly  upon 
what  of  him  was  mortal,  for  he  proved  to  many  a  sufferer  a  strong  L'ock 
in  a  weary  land,  and  he  was  largely  gifted  with  that  grace  of  sincerity 
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so  often  commended  \>\  the  Master  Whose  he  was  and  AVhom  he 
served. 

If  far  beyond  the  shadow  of  the  sleep 

A  place  there  he  for  souls  without  a  stain  ; 
Where  peace  is  perfect,  and  delight  more  deep 

Than  seas  and  skies  that  change  and  shine  again, 
There,  none  of  all  unsullied  souls  that  live 

^May  hold  a  surer  station,  none  may  lend 
More  light  to  Hope  or  ^lemory's  lamp,  nor  give 

More  joy  than  Thine  to  those  that  called  Thee  Friend. 

J.  A.  MacDougall. 
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RECENT   ADVANCES    IN    MEDICAL   SCIENCE. 


MEDICINE. 

UNDER   THE   CHARGE   OF 

W.  T.  RITCHIE,  M.D.,  EDWIN  MATTHEW,  M.D.,  J.  D.  COMRIE,  M.D., 
AND  A.  GOODALL,  M.D. 

Arthritis  Deformans  as  an  Infectious  Disease  : 
An  Experimental  and  Clinical  Study. 

N.A.THAN  {Journ.  of  Med.  Res.,  May  1917)  has  a  long  and  important 
paper  suggesting,  from  experimental  research  on  dogs,  that  the  various 
forms  of  joint  changes  found  clinically  in  man  are  the  result  of  definite 
infection.  He  discusses,  first  of  all,  the  varied  pathological  changes 
found  in  joints  the  seat  of  disease,  and  he  comes  to  the  conclusion  that, 
with  the  exception  of  the  specific  changes  which  certain  micro-organisms 
induce  wherever  they  become  localised  (tubercle  bacilli  and  spirochetes), 
all  the  morbid  changes  found  in  joint  disease  can  be  ascribed  to  varia- 
tions of  an  inflammatory  process.  The  variations  are  due  to  variations 
in  location  and  the  intensity,  duration,  and  termination  of  the  inflam- 
matory process  and  the  stage  in  which  the  structures  are  examined. 
To  establish  this  hypothesis  Nathan  undertook  certain  experiments  in 
dogs — 12  in  number.  He  injected  them  with  a  hiemolytic  streptococcus, 
killed  them  at  intervals  from  the  third  to  the  ninetieth  day,  and  micro- 
scopically examined  all  the  large  joints  with  the  epiphyseal  ends  of 
the  bones  and  the  spine,  and  so  obtained  a  series  of  specimens  showing 
all  the  pathological  changes  from  the  earliest  period  of  epiphyseal  infec- 
tion to  more  or  less  complete  epiphyseal  destruction.  The  animals 
showed  varied  responses  to  the  infection.  Clinically  the  types  of  infection 
were — (1)  Acute  general  reaction,  acute  joint  symptoms,  complete 
recovery  ;  (2)  acute  general  reaction  which  subsides,  chronic  joint 
conditions  which  may  eventually  subside  ;  (3)  acute  general  reaction, 
chronic  and  progressive  joint  lesions,  with  permanent  impairment  of 
joint  function  ;  (4)  acute  evanescent  general  reaction,  no  joint  reactions, 
or  a  mild  reaction  which  rapidly  disappears ;  subsequently  there  is 
progressive  deformation  of  the  limbs ;  (5)  cases  where  the  general 
indisposition  and  the  weakness  of  the  limbs  is  progressive,  leading,  in 
2  cases,  to  a  maurantic  condition  and  death.  In  the  early  stages  of 
epiphyseal  involvement  there  is,  besides  marrow  changes,  intra-  and 
para-articular  joint  exudate,  and  no  bacteria  could  be  demonstrated  in 
the  joint  exudate,  but   the  streptococci   were   always   found   in    the 
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ndjoining  epiphysis.  The  joint  exudate  may,  therefore,  be  considered 
symptomatic,  and  this  may  account  for  the  faihire  to  recover  organisms 
from  joint  fluid  in  cases  of  joint  infection  in  the  human  subject.  The 
mild  joint  swellings  often  found  in  all  forms  of  infection — measles, 
scarlet  fever,  typhoid,  and  pneumonia — are  undoubtedly  analogous,  the 
synovitis  being  due  to  the  bacteria  in  the  adjoining  epiphysis. 

He  ascertained  another  point,  viz,  that  the  joint  disease  may  remain 
active  and  progressive  though  the  symptoms  of  general  infection  may 
have  completely  subsided. 

He  then  describes  fully  the  varied  changes  found  in  the  bones  at 
the  various  stages,  and  states  that  the  inflammatory  conditions  in 
streptococcal  infection  in  dogs,  like  the  inHammatory  conditions  in 
man,  are  subject  to  great  variations,  due  to  variations  in  intensity, 
localisation,  derivation  of  the  disease,  and  the  stage  when  the  tissues 
are  examined.  His  experiments  with  streptococci  he  repeated  with 
pneumococci  and  staphylococci.  Analogous  changes  were  found  in 
the  joints. 

After  a  very  complete  description  and  analysis  of  the  joint  changes 
in  his  experiments,  he  concludes  that,  in  spite  of  apparent  A^ariations, 
the  principal  gross  and  microscopical  findings  in  both  chronic  and 
acute  joint  disease  are  fundamentally  phenomena  of  an  inflammatory 
reaction.  And  as  all  pathological  phenomena  characteristic  of  so-called 
arthritis  deformans  and  rheumatoid  arthritis  are  analogous  to  conditions 
due  to  known  infection,  and  can  be  reproduced  experimentally  in 
animals,  it  must  be  assumed  that  all  forms  of  morbid  influence  induce 
fundamentally  the  same  changes  in  joint  structures  or  that  these 
conditions  are  due  to  infection.  So  that  all  forms  of  arthritis  are  the 
result  of  inflammation  of  infectious  origin.  They  may  be  divided  into 
acute  and  chronic,  or,  according  to  pathological  lesions,  into  acute 
inflammations  and  proliferations  and  degenerations,  and,  according  to 
localisation  of  the  disease,  into  osseous  and  subperiosteal  or  synovial 
forms  of  disease.  In  man  the  local  clinical  phenomena  correspond  in 
many  respects  to  those  of  experimental  joint  disease  in  animals,  though 
certain  phenomena  present  in  human  arthritis  cannot  be  associated 
with  the  conditions  found  in  experimental  arthritis.  He  did  not  find 
it  possible  to  reproduce  in  animals  the  forms  of  arthritis  which  appar- 
ently invade  first  of  all  the  peripheral  joints  and  then  gradually  spread 
to  the  proximal.  But  this  is  because  in  man  the  movements  of  the 
hands  and  fingers  are  finely  adjusted  and  constantly  employed.  In 
animals  hands  are  lacking,  and,  in  addition,  be  considers  that,  though 
the  changes  are  most  conspicuous  in  the  hands,  the  disease  has  actually 
invaded  other  joints  simultaneously.  Nathan  then  discusses  the 
peculiarities  characteristic  of  arthritis  deformans  which  do  not  appar- 
ently bear  out  their  infective  origin.  These  are  the  deformities, 
weakness,  and  spasm.     These  are,  in  all  probability,  due  to  a  coincident 
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spondylitis  and  secondary  involvement  of  the  cord  or  spinal  roots,  and 
the  deformities  indicate  a  more  or  less  localised  peripheral  neuritis  of 
the  ulnar,  radial,  or  median  nerves,  the  appearances  varying  with  the 
nerve  involved.  The  central  neural  involvement  also  explains  the 
changes  in  the  skin — glossiness,  ulceration  of  the  skin  and  nails, 
cedemas,  and  anomalies  of  sweat  secretion.  In  his  experiments  on 
dogs,  Nathan  was  able  to  demonstrate  the  involvement  of  the  central 
and  peripheral  nerves.  In  the  human  subject  the  exact  nature  of  the 
infection  is  doubtful,  though  in  most  cases  it  is  probably  a  streptococcus  ; 
but,  as  he  has  shown  in  his  experiments,  other  organisms  may  produce 
arthritis.  He  recommends  thymus  extract  as  treatment  in  cases  of 
arthritis.  If  arthritis  is  an  infection,  thymus  extract  cannot  be  a 
specific,  but  it  has  a  very  beneficial  effect  on  nutrition,  and  he  finds 
that  in  those  cases  in  which  the  joints  are  not  ankylosed,  if  the  treat- 
ment be  kept  up  for  some  time,  it  nearly  always  leads  to  complete 
recovery. 

Auscultatory  Blood-Pressure  Determination — A  S(jlrce 
OF  Possible  Error. 

Cook  and  Jerome  {Jouni.  Amer.  Med.  Assoc,  14th  April  1917)  dis- 
cuss a  possible  error  in  the  estimation  of  blood-pressure  by  the 
auscultatory  method.  In  taking  blood-pressure,  when  the  pressure 
in  the  armlet  is  greater  than  the  systolic  pressure,  and  then  when  the 
air  in  the  armlet  is  gradually  released  various  sounds  are  heard  on 
auscultating  over  the  brachial  artery  at  the  bend  of  the  elbow — (1)  A 
sharp  tapping  sound,  which  records  the  systolic  blood-pressure;  (2)  as 
the  pressure  falls  this  sound  becomes  a  loufl  hum  ;  followed  by  (3)  a 
sharp  tapping ;  and  (4)  a  soft  muffled  sound.  The  authors  found  that 
in  5  per  cent,  of  cases  of  hypertension  the  humming  sound  of  the 
2nd  phase  may  be  feeble,  or  there  may  be  complete  silence.  If  not 
observed  this  may  lead  to  an  error,  for,  as  the  usual  method  of  ascer- 
taining the  systolic  pressure  is  by  raising  the  pressure  quickly  until 
all  sounds  have  stopped,  the  end  of  the  tapping  indicating  phase  (3)  will 
be  taken  as  the  systolic  pressure,  as  no  further  sound  is  heard,  and  a 
50  per  cent,  error  may  be  made.  A  moderate  systolic  pressure  would 
be  recorded  instead  of  hypertension.  To  avoid  this  error  they  suggest 
that  in  cases  of  hypertension  a  preliminary  approximate  estimate  should 
be  made  by  the  finger  on  the  radial  pulse  method  and  then  determining 
the  pressure  by  auscultation. 

They  suggest  that  this  phenomenon  in  hypertension  may  have  some 
relation  to  the  thickness  of  the  arterial  wall.  Erlanger  has  suggested 
another  explanation.  He  points  out  that  it  is  possible  to  arrange  a 
compression  chamber  and  stethoscope  on  the  femoral  artery  of  the  dog 
80  that  the  Korotkotf  sounds  can  be  followed  as  in  man.     If  the  artery 
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below  the  stethoscope  he  temporarily  occluded  while  the  compressing 
pressure  is  at  the  1st  and  2nd  phases,  it  is  found  that  these  sounds 
become  fainter  and  may  disappear.  This  disappearance  of  sound  is 
due  to  the  forcing  open  of  the  lower  end  of  the  compressed  artery  by 
the  blood  which  accumulates  in  the  blind  end.  The  disappearance 
does  not  happen  if  the  compression  is  made  during  the  3rd  and  4th 
phases. 

LuMi'.AR  Puncture  for  the  Relief  of  Delirium  in 
Lobar  Pneumonia. 

Musser  and  Hufford  {Journ.  Amer.  Med.  Assoc,  28th  April  1917) 
draw  attention  to  the  success  obtained  by  lumbar  puncture  for  the 
relief  of  delirium  in  pneumonia.  They  point  out  that  delirium  is 
fairly  common  in  pneumonia,  and  for  two  reasons  it  is  bad — it  indicates 
a  severe  toxaemia,  and  it  rapidly  wears  out  the  patient  through  severe 
muscular  exertion,  and  so  throws  a  great  strain  on  the  heart.  The 
usual  remedies — bromides,  chloral,  morphine,  etc.,  are  depressant ;  the 
use  of  lumbar  puncture  for  this  condition  was  suggested  by  the  bene- 
ficial results  obtained  in  delirium  tremens.  In  both,  in  the  course  of 
the  disease,  there  cornea  a  marked  increase  in  intraspinal  tension. 
Lumbar  puncture  promptly  relieves  this  tension,  and,  in  addition,  with- 
draws a  certain  amount  of  toxic  substances.  They  describe  their 
results  in  seven  cases  where  lumbar  puncture  promptly  relieved  the 
delirium.  The  fluid  in  all  cases  was  under  pressure.  No  definite 
amount  was  withdrawn,  the  needle  being  withdrawn  when  the  rate  of 
flow  was  normal. 

Diabetes  Innocens. 

Graham  {Qnarf.  Journ.  of  Med.,  April  1917)  records  the  results  of 
his  investigations  in  the  condition  known  as  diabetes  innocens.  He 
points  out  that  cases  had  previously  been  described  by  Salomon  and 
others  which,  with  sugar  in  the  urine  and  occurring  in  relatively  young 
people,  had  a  different  course  to  that  of  diabetes  mellitus.  These  cases 
Salomon  called  diabetes  innocens.  They  are  characterised  by  the 
presence  of  a  very  small  amount  of  sugar — less  than  10  grms.  per  day — 
and  by  the  fact  that  the  amount  of  sugar  passed  has  no  relation  to  the 
amount  of  sugar  taken — a  dose  of  100  grms.  resulting  in  the  excretion 
of  from  2  to  10  grms.  of  sugar.  The  cases  have  no  symptomatology 
and  are  non-progressive.  Graham  describes  his  investigations  in  five 
cases,  and  points  out  that,  though  cases  1  and  2  correspond  to  the 
description  given  of  diabetes  innocens,  there  are  others — cases  3,  4, 
and  5  in  his  series — which  do  not  quite  belong  to  the  same  class. 
In  these  latter  cases  the  amount  of  sugar  passed  is  greater  than 
10  grms. — 20  to  50  grms.     Again,  the  percentage  of   sugar   passed 
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in  the  mine  may  be  as  high  as  5  instead  of  1,  as  in  true  diabetes 
innocens. 

The  amount  of  sugar  excreted  in  the  urine  is  not  independent  of 
the  amount  of  sugar  eaten,  7  to  17  per  cent,  being  excreted  instead  of 
5  per  cent.  The  level  of  the  blood  sugar  also  is  altered  by  a  dose  of 
sugar.  Graham  thinks  cases  3,  1,  and  5  form  a  definite  clinical 
group.  In  diabetes  innocens  the  presence  of  sugar  in  the  urine  is 
<lue  to  increased  excretion  on  the  part  of  the  kidney,  while  in  this 
new  group  of  cases  there  must  be  in  addition  a  diminished  carbohydrate 
tolerance.  In  these  cases  a  diagnosis  can  only  be  made  by  a  sugar  test, 
starting  with  10  grms.  and  increasing  to  2-5,  -50,  and  100  grms.,  and 
by  an  estimation  of  blood  sugar.  The  prognosis,  he  thinks,  one  may 
look  upon  as  good  in  such  cases.  As  regards  treatment,  the  question 
arises  as  to  whether  a  carbohydrate-free  diet  is  necessary,  and  Graham 
thinks  it  wiser  after  diagnosis  to  give  such  a  diet  for  some  months,  and 
if,  at  the  end  of  that  time,  the  sugar  remains  as  before,  the  diet  may 
be  relaxed — no  sugar,  however,  being  given. 

He  concludes — 

1.  An  innocent  type  of  glycosuria  occurs  which  is  not  associated 
with  renal  disease. 

2.  There  are  at  least  two  types  of  this  disease — 

(a)  Where  the  output  of  sugar  is  very  small  and  is  not  appreciably 
altered  by  a  dose  of  sugar. 

(/>)  Where  the  output  of  sugar  is  rather  greater  and  is  increased  to 
a  certain  extent  by  a  dose  of  sugar ;  the  level  of  the  blood  sugar  is  also 
appreciably  altered  by  the  dose  of  sugar. 

3.  The  relation  of  the  amount  of  sugar  excreted  and  of  the  amount 
of  sugar  in  the  blood  suggests  that  the  sugar  is  actively  excreted  by 
the  kidney. 

4.  The  prognosis  is  good. 

5.  The  diagnosis  should  only  be  made  after  careful  sugar  tests. 


The  Absolute  Determination  of  Intracranial  Pressure. 

Landon  (Journ.  Amer.  Med.  Assoc,  26th  May  1917)  enters  a  plea 
for  the  importance  of  actual  estimations  of  cerebro-spinal  pressure  in 
view  of  the  frequency  with  which  lumbar  puncture  is  now  employetl 
for  diagnosis  and  treatment.  The  actual  pressure  of  the  cerebro-spinal 
fluid  can  only  be  made  by  a  manometer  which  shall  give  accurate 
results.  Attempts  have  previously  been  made  to  estimate  the  average 
normal  pressure,  but  so  various  figures  have  been  recorded — 40  to 
160  mm.  of  water  as  a  minimum,  and  60  to  200  mm.  as  a  maximum — 
that  it  is  unlikely  that  such  wide  degrees  can  be  accurate.  Landon 
has  invented  and  worked  out  a  simple  instrument  for  practical  use. 
His  instrument  is  a  mercurial  manometer,  and  he  employs  an  iridio- 
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platinum  needle  of  Xo.  12  wire  gauge.  The  details  of  the  instrument 
and  its  use  will  be  found  fully  described  in  his  paper.  All  estimations 
of  eerebro-spinal  pressure  should  be  made  with  patients  in  the  same 
position,  viz.  with  the  eerebro-spinal  axis  as  nearly  as  possible 
horizontal  with  the  bed  or  table,  otherwise  readings  will  vary.  It  is 
not  necessary  actuall\'  to  withdraw  fluid  to  ascertain  the  pressure.  He 
flnds,  after  many  observations,  that  normal  intracranial  pressure  varies 
from  6  to  10  ram.;  Hg,  average  8  mm.  Readings  over  12  mm. 
are  suspicious  of  increased  tension,  and  there  may  be  increases  up  to 
70  mm.,  e.g.  in  tuberculous  meningitis.  He  points  out  various  con- 
ditions in  which  this  exact  estimation  of  intraspinal  pressure  is  useful 
and  a  reliable  guide  to  treatment.  In  cranial  traumatism  one  is  guided 
as  to  treatment  by  manometric  readings,  and  in  suspected  intracranial 
tumours  they  are  especially  indicated,  as  increased  tension  is  present 
long  before  intra-ocular  symptoms  appear.  In  the  delirium  of  infectious 
fevers,  in  delirium  tremens,  in  puerperal  eclampsia,  and  in  carbon 
monoxid  poisoning  the  eerebro-spinal  fluid  is  under  tension,  and  its 
correct  estimation  gives  a  guide  and  help  to  necessary  procedure. 

E.  M. 
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The  Embryology  and  Surgery  of  Double  Ureter  and  Kidney. 

Young  and  Davis  (Jolins  HopJdns  Hosp.  BnU.,  May  1917)  record  an 
interesting  case  of  double  kidne\^  and  ureter,  the  upper  half  of  which 
was  calculous  and  pyonephrotic.  The  left  kidney  was  aftected,  and  the 
condition  was  diagnosed  by  means  of  p3-elography.  The  diseased 
portion  was  successfully  removed  at  operation,  the  lower  normal 
portion  of  the  kidney  being  left  behind  with  an  undisturbed  blood- 
supply  and  intact  ureter.  The  pyelogram  showed  on  the  left  side  a 
double  renal  pelvis,  with  bifurcation  of  the  ureter  at  the  level  of  the 
third  lumbar  vertebra.  A  large  branching  calculus  filled  the  upper 
pelvis.  At  the  operation  a  slight  furrow  was  formed,  demarcating  the 
two  kidney  segments,  and,  at  this  level,  it  was  possible  to  resect  the 
upper  portion.  The  bleeding  was  moderate  in  amount  and  controlled 
by  mattress  sutures  through  the  upper  part  of  the  normal  portion. 
The  patient's  symptoms  were  completely  relieved,  and  it  was  later 
shown  that  the  portion  of  the  left  kidney  remaining  secreted  normal 
urine.  This  ease  is  the  first  of  its  kind  to  be  fully  reported  in  the 
literature. 
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It  is  believed  th;it  a  bifid  ureter  may  be  accounted  for  Ijy  a 
premature  or  exaggerated  bifurcation  of  the  tip  of  the  ureteral  l^irl. 
If  the  normal  bifurcation  or  splitting  of  the  primitive  pelvis  should  be 
excessive,  and  extend  down  the  ureteral  stalk,  two  separate  pelves 
and  a  bifid  ureter  will  result. 

Felix  designates  such  forms  of  ureter  as  "  cleft  ureter,"  reserving 
the  term  "doul)le  ureter"  for  those  that  have  separate  openings  in  the 
bladder.  A  survey  of  the  literature  shows  that  ureteral  duplication 
is  surprisingly  common,  especially  in  post-mortem  records,  and  occurs 
more  frequently  than  all  the  other  forms  of  gross  renal  anomaly  taken 
together.  In  surgical  literature,  however,  reports  of  bifid  ureter  and 
double  kidney  are  rare,  and  the  condition  has  only  been  diagnosed 
prior  to  operation  on  two  occasions.  The  operative  treatment  has 
usually  been  complete  nephrectomy.  The  authors  conclude  that,  with 
the  help  of  ureteral  catheterisation,  radiography,  and  pyelography,  the 
diagnosis  of  such  cases  will  be  much  easier  in  the  future,  and  that 
when  the  disease  is  confined  to  one-half  of  the  kidney  a  partial 
nephrectomy  should  be  performed. 

The  Effect  of  Removal  of  the  Gall-Bladder. 

Judd  and  Mann  (Simj.,  Gpiec,  and  Ohstet.,  April  1917)  have 
studied  experimentally  the  effects  of  removal  of  the  gall-bladder. 
Their  experiments  confirm  the  discovery  by  Oddi,  in  1887,  of  a  special 
sphincter,  composed  of  non-striped  muscle  fibres,  which  controls  the 
duodenal  end  of  the  common  bile  duct.  Hendrickson  has  further 
demonstrated  that  a  separate  sphincter  exists  at  the  orifice  of  the 
common  duct  in  man  as  well  as  in  dogs  and  rabbits.  It  is  possible 
that  contracture  of  this  sphincter  may  play  a  part  in  the  etiology  of 
pancreatitis  by  producing  an  obstruction  to  the  outfiow  of  bile,  and 
by  favouring  entrance  of  bile  into  the  ducts  of  the  pancreas. 

After  cholecystectomy  there  is  a  gradual  increase  of  pressure  in  the 
ducts,  which  first  causes  dilatation,  till  eventually  the  sphincter  is 
overcome  and  bile  finally  Hows  almost  continuously  into  the  duodenum  ; 
the  pressure  in  the  bile  ducts  will  then  become  practically  nil.  This 
observation  possibly  explains  a  clinical  fact  which  the  authors  believe 
to  be  true — namely,  that  cholecystectomy  in  many  cases  will  cure 
pancreatitis. 

All  the  extrahepatic  ducts  dilate  after  cholecystectomy,  but  no 
dilatation  was  found  in  the  ducts  within- the  liver  substance,  and  the 
intramural  portion  of  the  common  duct  dilates  less  than  the  rest  of  the 
duct.  The  greatest  dilatation  occurs  at  the  junction  of  the  hepatic 
ducts.  In  general,  dilatation  of  the  biliary  tract  in  cats  and  dogs 
occurred  within  sixty  days  of  the  removal  of  the  gall-bladder. 

That  the  dilatation  of  the  ducts  after  cholecvstectomv  is  due  to  the 
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action  of  the  sphincter  of  the  common  duct  was  proved  by  experiments 
in  which  the  action  of  the  sphincter  was  destroyed  by  division  of  the 
orifice  of  the  common  duct,  or  by  dissecting  the  termination  of  the 
duct  free  from  muscle  fibres  as  it  passes  through  the  duodenum  ;  if 
this  is  done  at  the  same  time  as  the  gall-bladder  is  removed  the  biliary 
ducts  fail  to  dilate. 

Normally  the  liver  secretes  bile  constantly,  but,  owing  to  the  action 
of  the  sphincter  of  Oddi,  it  is  not  passed  into  the  intestine  at  the 
same  rate ;  the  excess  of  bile  collects  in  the  gall-bladder.  After 
cholecystectomy  the  sphincter  attempts  to  maintain  this  difference 
between  the  rate  of  secretion  and  the  rate  of  discharge,  with  the  result 
that  bile  collects  and  the  ducts  dilate.  The  process  of  dilatation 
continues  till  the  ducts  contain  as  much  bile  as  the  gall-bladder,  or, 
more  often,  till  the  sphincter  itself  becomes  dilated,  and  thereafter  the 
pressure  within  the  extrahepatic  ducts  becomes  greatly  diminished. 

Infection  of  Simple  Closed  Fractures. 

In  an  experience  of  twenty  years  Blake  (Boston  Med.  and  Surg. 
Journ.,  3rd  May  1917)  has  seen  twelve  cases  of  infection  of  simple 
closed  fractures.  In  these  cases  the  infection  was  comparable,  both  in 
intensity  and  duration,  to  that  which  is  still  too  common  in  compound 
fractures.  The  etiological  factor  in  this  condition  is  the  entrance  of 
organisms,  either  through  a  scratch  or  a  hair  follicle,  but  rarely  through 
the  circulatory  blood,  as  occurs  in  acute  osteomyelitis  in  the  young 
after  slight  forms  of  trauma.  Almost  all  of  the  patients  were  of  the 
labouring  class.  The  fact  that  the  general  resistance  of  these  patients 
is  often  diminished  by  hard  work,  age,  alcohol,  and  other  bad  habits, 
and  that  the  skin  over  the  site  of  fracture  is  often  very  dirtj",  combine 
to  produce  the  conditions  essential  to  infection.  The  bruising  of 
muscle  is  probably  an  important  factor  in  producing  a  favourable 
medium  for  bacteria,  which  may  penetrate  the  skin.  The  treatment  is 
preventive,  and  more  than  usual  care  should  be  taken  in  cleansing  the 
skin  and  in  the  treatment  of  blisters.  When  suppuration  is  evident 
incision  and  drainage  are  indicated. 

Occasionally  suppuration  has  been  found  in  the  course  of  late 
operations  for  simple  fractures,  and  it  is  possible  that  some  cases  of 
delayed  union  are  complicated  by  what  might  be  called  a  "silent" 
infection. 

Appendico-C^costo:\iy  in  Cases  of  Fulminating  Appendicitis 
WITH  Peritonitis. 

In  cases  of  acute  appendicitis  with  general  peritonitis  and  marked 
abdominal  distension  Jackson  (Amer.  Journ.  of  Surg.,  May  1917)  finds 
it  of  great  advantage  to  tie  a  catheter  into  the  c;\^cum.     In  such  cases 
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there  is  often  much  vomiting  and  the  bowels  are  difficult  to  move ;  the 
action  of  the  heart  also  is  frequently  affected  by  the  abdominal  dis- 
tension. The  catheter  is  passed  through  a  small  stab  incision  in  the 
abdominal  wall  and  inserted  into  the  ciccum  through  the  stump  of  the 
appendix,  to  which  it  is  fastened  by  a  chromic  catgut  stitch.  After 
invaginating  the  stump  with  a  purse-string  suture  the  same  stitch  is 
used  to  anchor  the  ca-cum  to  the  parietal  peritoneum.  The  catheter 
is  also  fixed  to  the  skin  by  a  linen  stitch,  and  is  connected  to  an 
appropriate  vessel  at  the  side  of  the  bed. 

The  appendico  -  ciecostomy  permits  —  (1)  The  escape  of  large 
quantities  of  gas  and  relief  from  the  abdominal  distension.  (2)  The 
early  administration  of  normal  saline  directly  into  the  colon  by  the 
drop  method.  (3)  A  satisfactory  evacuation  of  the  bowels  on  the  day 
after  operation.  By  giving  a  pint  of  hot  saline  rather  quickly  the 
spasm  of  the  ileo-ciucal  sphincter  seems  to  relax,  and  this  is  frequently 
followed  by  a  copious  motion.  If  necessary,  ox-gall  or  other  enema 
may  be  given  with  greater  prospect  of  success  than  by  the  rectal 
method.  The  catheter  usually  remains  in  situ  for  a  week  or  ten  davs. 
There  is  practically  no  leakage  thereafter  and  the  stab  wound  soon 
heals.  The  author  has  employed  this  method  of  treatment  in  eighteen 
cases,  with  considerable  benefit.  J.  M.  G. 
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E.\AMIN.\TION   OF  THE   CeREBRO-SpINAL    FLUID  A.S   AN    AlD  TO   DjACi- 
NOSIS    BETWEEN    TUBERCULAR    MENINGITIS    AND    CONDITIONS 

THAT  Simulate  it. 

This  question  is  discussed  by  Golay  in  Archives  de  Me'decine  des  Enfants 
(April  1917).  Seven  illustrative  cases  are  described  in  detail,  and  the 
results  obtained  from  the  examination  of  fluid  removed  by  lumbar 
puncture  in  fourteen  cases  are  shown  in  a  table.  The  points  specially 
noted  are  the  number  of  leucocytes  per  cm.,  the  proportion  of  albumin, 
and  the  proportion  of  chlorides. 

The  following  is  a  summary  of  the  conclusioiis  : — 

1.  The  cytology  of  the  cerebro-spinal  Huid  is  of  value  only  for  the 
purpose  of  distinguishing  between  forms  of  acute  meningitis  in  which 
polynuclear  leucocytes  predominate,  and  of  the  aflfections  of  the 
meninges  in  which  lymphocytes  predominate.  It  does  not  enable  us, 
either  by  the  number  of  cells  present,  or  by  the  proportions  of  different 
kinds,  to  distinguish  between  tubercular  meningitis  on  the  one  hand. 
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and,  on  the  other,  conditions  which  simulate  tubercular  meningitis  or 
various  forms  of  subacute  and  chronic  meningitis. 

2.  The  differential  diagnosis  between  tubercular  meningitis  and  the 
other  affections  which  are  accompanied  by  an  excess  of  lymphocytes  in 
the  cerebrospinal  fluid  must  be  made  by  chemical  examination.  The 
proportion  of  aJhinnin  and  the  proportion  of  chlorides  are  the  most 
characteristic  features  and  the  most  easy  to  estimate. 

3.  The  normal  proportion  of  aVnnnin  is  from  O'l  to  0'2  per  1000.  It 
is  markedly  increased  in  tubercular  meningitis  (1  to  2  per  1000).  In 
other  forms  of  meningitis  with  lymphocytes  preponderant  it  does  not, 
as  a  rule,  attain  to  1  per  1000,  while  in  conditions  which  simulate 
meningitis,  it  is  only  from  O'l  to  0"3  per  1000. 

4.  The  proportion  of  chlorides  is  of  special  significance.  Their 
normal  proportion  is  from  7*25  to  7*4  per  1000.  This  is  markedly 
decreased  in  tubercular  meningitis,  and  in  this  aflfection  alone  (5"5  to 
6 '5  per  1000  at  the  beginning,  and  still  lower  in  the  course  of  the 
disease).  In  other  forms  of  meningitis  with  a  preponderance  of 
lymphocytes  and  in  conditions  which  simulate  meningitis  the  propor- 
tion of  chlorides  is  practically  normal  (7  to  1''^)  per  1000). 

Fever  without  Physical  Signs  in  Childhood 

is  discussed  by  Eobert  Hutchison  in  a  long  article  in  The  Medical 
Eevietu  (March  1917). 

Cases  of  the  kind  are  apt  to  be  labelled  "  influenza,"  but  influenza 
is  not  common  in  young  children,  and  one  should  be  particularly  guarded 
in  diagnosing  it  unless  it  is  epidemic.  Further,  uncomplicated  influenza 
does  not  last  for  more  than  a  week,  and  if  complications  appear,  physical 
signs  appear  also. 

The  exanthemata  are  excluded  by  the  absence  of  a  rash,  and  there 
remain  for  consideration — 

(a)  Tyj)hoid  or  Paratyphoid  Fever. — Infection  with  an  organism  of 
the  typhoid  group  is  common  even  in  early  childhood.  The  classical 
signs  and  symptoms  of  the  disease  are  not  always  present.  The  disease 
often  runs  a  mild  course,  and  may  not  cause  the  patient  to  appear 
seriously  ill.  It  is  important,  therefore,  to  be  always  open  to  the 
possibility  of  typhoid,  and  to  have  the  bacteriological  tests  applied 
as  soon  as  possible.  The  child  is  usuall}'  dull  and  apathetic,  while  a 
pulse-rate  which  is  low  in  proportion  to  the  temperature  is  character- 
istic in  typhoid,  especially  as  opposed  to  tuberculosis. 

(b)  Tuberculosis  is  a  condition  extremely  difficult  to  exclude.  The 
appearance  of  the  child  is  often  suggestive ;  irritability  and  fretfulne.ss 
are  usually  pronounced,  rapid  loss  of  weight  and  a  pulse  out  of  propor- 
tion to  the  temperature  are  very  suspicious,  and  the  superficial  lymph 
glands,  especially  perhaps  on  the  inner  wall  of  the  right  axilla,  may  be 
palpable. 
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(c)  Bacillus  Coli  Inftciioiis. — The  stress  of  such  infections  is  specially 
apt  to  full  upon  the  genito-urinary  system — B.  coli  pyelitis  and 
cystitis — antl  in  babies  this  may  be  the  cause  of  prolonged  and  high 
fever,  often  attended  by  rigors,  and  without  gross  physical  signs.  The 
urine  may  contain  "  coliform  "  bacilli. 

(d)  OtJicr  hifedions. — Infection  with  pyogenic  organisms  sometimes 
occurs  within  the  first  few  days  of  life.  In  the  form  of  septic  endo- 
carditis it  may  occur  in  later  childhood  when  the  heart  valves  have 
already  been  damaged  by  a  rheumatic  attack,  or  where  there  is  a  con- 
genital valve  deformity. 

Ilhcumafir,  infection  is  extremely  common  in  childhood,  but  it  is 
not  a  frequent  cause  of  ohscure  temperature,  because,  as  a  rule,  arthritis 
advertises  the  nature  of  the  trouble.  Occasionally,  however,  the  joints 
may  not  be  ati'ected.  Closely  allied  to  rheumatism  is  erythema  nodosum, 
which  is  sometimes  a  cause  of  fever,  which  may  be  difficult  to  diagnose 
at  first.  Malaria  should  always  be  thought  of  as  a  possible  cause  of 
obscure  fever  in  children  who  are  living  in,  or  who  have  recently 
come  from,  a  malarious  district. 

(e)  Fueumoiiia  is  frequently  overlooked  as  a  cause  of  fever,  mainly 
because  the  physical  signs  are  often  so  slight. 

(f)  Blood  Diseases. — Amongst  the  rarer  causes  of  obscure  fever  in 
childhood  is  acute  leukiemia.  Although  physical  signs  are  usually 
present  fairly  early,  yet  the  rise  of  temperature  may  be  the  first  thing 
noticed,  and  it  may  be  present  for  some  davs  before  anything  else  is 
detected. 

(g)  Fever  of  Alimentarij  Origin  is  comparatively  common.  Simple 
constipation  may  cause  a  rise  of  temperature,  and  in  a  few  instances 
the  pyrexia  may  be  sustained. 

In  some  cases  of  this  group  the  fever  is  rccnrrenf.  In  such  children 
a  rise  of  temperature  occurs  every  few  weeks  or  months,  lasts  a  week 
or  more,  and  then  subsides.  These  cases  seem  to  be  closely  akin  to 
so-called  "bilious  attacks,"  ''cyclical  vomiting"  and  "migraine,"  and 
in  .some  way  or  other  due  to  a  derangement  of  the  liver  functions. 

(^uite  different  in  character,  but  also  of  alimentary  origin,  are 
instances  of  urtremely  prolonged  fever  in  children  the  sul)ject  of  mucous 
colitis. 

(h)  Throat  Infecfions. — Chronic  septic  infection  from  the  tonsils  is 
not  an  uncommon  cause  of  obscure  fever  in  childhood.  Some  of  the 
very  prolonged  cases  of  slight  fever  are  of  this  nature. 

There  need  not  be  much  visibly  wrong  with  the  throat  in  these 
cases,  but  the  tonsils  are  often  rather  ragged  or  embedded,  and  the 
lymphatic  glands  at  the  angles  of  the  jaw  palpable. 

(i)  Infection,  of  the  Middle  Ear  may  cause  obscure  fever.  The  drum 
changes  are  not  necessarily  pronounced,  and  a  good  view  of  the  drums 
is  sometimes  difficult  to  obtain  in  little  children. 
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(j)  Dentition. — It  is  difficult  to  be  sure  whether  teething  alone  is 
ever  a  cause  of  fever,  but  in  the  case  of  children  of  unstable  nervous 
system  it  may  be  so. 

(k)  Instahility  of  Thermotazic  Mechanism. — In  some  children  of 
nervous  tendency  this  leads  to  the  appearance  of  fever  on  slight  pro- 
vocation. If  the  heat  centres  are  violently  disturbed  by  any  cause  the 
balance  of  heat  regulation  may  be  deranged  for  a  long  time  after,  and 
the  temperature  take  long  to  settle.  This  may  happen  to  a  slight 
degree  after  many  kinds  of  febrile  illness  in  childhood. 

(1)  Unexplained  Cases. — Finally,  there  are  cases  of  fever  in  child- 
hood which  the  most  thorough  investigation  does  not  explain.  It  is 
possible  that  some  of  these  are  due  to  infection  by  organisms  not  yet 
identified,  or  they  may  indicate  invasions  by  the  tubercle  bacillus  which 
are  overcome  by  the  protecting  mechanisms  before  local  signs  have  had 
time  to  develop. 

Pneumococcic  Peritonitis  in  Infancy  and  Childhood 

is  the  subject  of  a  paper  by  Isaac  A.  Abt,  M.D.  {Nev)  Yorlc  Med.  Journ., 
28th  April  1917).     The  chief  points  in  the  paper  are  the  following : — 

Etiology. — The  disease  represents  a  specific  infectious  process.  Two 
groups  are  recognised — (1)  The  primary  or  idiopathic  ;  (2)  the  secondary, 
in  which  the  peritonitis  is  subsequent  to  some  pre-existing  pneumococcic 
lesion  elsewhere,  pleuro-pneumouia  being  the  most  common,  and  otitis 
media  the  next  in  frequency.  The  disease  presents  itself  in  two 
distinct  varieties — as  a  localised,  circumscribed  abscess,  and  as  an  acute 
diffuse  peritonitis. 

Encysted  or  encapsulated  pneumococcic  peritonitis  is  characterised 
at  the  onset  by  the  symptoms  of  acute  peritonitis.  This  variety  may 
begin  with  acute  abdominal  pain,  vomiting,  and  fcetid  diarrhoea.  During 
this  period  the  symptoms  are  not  very  marked.  Vomiting  ceases  after 
a  few  days ;  the  fever  persists,  but  is  not  high  ;  diarrhea  continues. 
After  ten  to  fourteen  days  the  abdominal  signs  again  increase  in 
severity.  The  pain  now  is  localised  in  the  hypogastric  region.  There 
is  progressive  fulness,  dulness,  fluctuation ;  occasionally  codema  of  the 
abdominal  wall,  and  fever.  Unless  the  abscess  formation  is  terminated 
by  operation  or  by  death,  spontaneous  rupture  through  the  umbilicus 
may  occur,  or  the  pus  may  escape  through  the  bladder  or  vagina. 
If  untreated,  the  abscess  often  fills  the  abdominal  cavity.  Although  in 
such  a  case  the  stomach  resonance  is  not  lost,  the  veins  on  the  surface 
of  the  abdomen  may  become  prominent,  and  the  temperature  slightly 
elevated.  Diarrhoea  ceases,  and  constipation  may  be  present.  Vomit- 
ing is  uncommon  at  this  time.  As  a  rule,  the  patient  wastes  and 
becomes  cachectic.  During  the  last  stages  of  abscess  formation,  before 
the  perforation  has  occurred,  the  temperature  is  usually  low.     There  is 
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o'dema  of  the  le^s,  and  signs  of  pressure  on  the  pelvic  visceni  may  be 
manifest. 

In  its  clinical  signs,  the  process  nuiy  simulate  tuberculous  peritonitis. 
Acute  cases  may  be  mistaken  for  typhoid  fevei-,  although  the  leucocyte 
count  usually  is  high.     This  type  frequently  ends  in  recovery. 

The  primary  ditl'use  pneumococcic  peritonitis  is  characterised  by 
severe  and  rapid  prostration.  The  patient  shows  the  peritoneal  facies ; 
the  tongue  becomes  dry  ;  there  is  delirium  ;  the  extiemities  are  cold, 
and  cyanosis  is  present.  The  temperature  is  often  as  high  as  104  F.  ; 
the  pulse  ranges  from  140  to  160.  Death  occurs  early.  Sometimes 
pericarditis  co-exists ;  at  other  times,  pneumonia  or  empyema.  In  some 
of  the  severe  septiciemic  types  the  manifestations  are  so  obscure  as 
to  make  it  impossible  to  recognise  the  actual  nature  of  the  disease,  or 
the  lesions  may  be  multiple,  although  it  was  found  in  a  studv  of  the 
recorded  cases  that  empyema  was  three  times  as  frequent  as  any  other 
local  manifestation. 

Death  may  occur  in  twenty-four  hours,  or  a  brief  period  of  improve- 
ment may  ensue  at  the  end  of  forty-eight  hours,  after  which  the 
symptoms  increase  in  severity.  Distension,  tenderness,  movable  dul- 
ness,  diarrhtt'a,  slight  rigidity,  high  leucocyte  count,  high  fever,  and 
profound  toxa-mia  continue  throughout  the  course  of  the  process.  The 
pain  is  continuous  and  the  tenderness  acute.  There  is  no  local  bulging. 
As  a  rule,  the  abdomen  is  resonant  and  rectal  tenderness  is  complained 
of.  After  the  lapse  of  several  days,  signs  of  fluid  in  the  Hanks  occur, 
with  abdominal  distension.  The  abdomen  is  most  frequently  tumid, 
but  the  rigidity  is  less  than  one  would  expect.  As  the  case  progresses 
the  tenderness  diminishes  and  the  painful  areas  become  less  sensitive. 
Even  in  those  cases  where  there  is  no  evidence  of  lung  involvement 
the  patient  suffering  from  pneumococcic  peritonitis  may  present  many 
symptoms  suggestive  of  pneumonia,  grunting  respiration,  the  ala:  nasi 
working  rapidly,  and  at  other  times  herpes  labialis  being  present. 
Diarrhii'a  sometimes  is  a  prominent  symptom. 

F)Oiinosi<. — In  the  circumscribed  form  the  prognosis  is  not  alto- 
gether bad.  The  prognosis  of  the  diffuse  pneumococcic  peritonitis  in 
young  infants  and  children  is  unfavourable. 

Treatment. — If  the  process  can  be  diagnosed  definitely  as  an  encysted 
or  circumscribed  peritonitis,  the  indication  for  incision  and  drainage  is 
clear,  even  though  immediate  laparotomy  has  been  advised  against  b}' 
Nobecourt,  who  thinks  that  the  infection  becomes  localised  more  com- 
pletely if  a  few  days  are  allowed  to  elapse  before  laparotomj'  is  per- 
formed. As  far  as  the  operative  treatment  of  diffuse  peritonitis  is 
concerned,  there  is  considerable  difference  of  opinion,  but  all  surgeons 
agree  that  attempts  to  drain  successfully  the  whole  peritoneal  cavity 
are  futile. 

Gastro-intestinal  infection  and  peritoneal  absorption  are  combated 
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by  gastric  lavage  and  continuous  irrigation  of  the  bowels,  us  in  the 
Murpby  method. 

ClNNA^ION   AS   A   PkOI'HYLACTIC. 

Druramond  suggests  (Brit.  Med.  Journ.,  9th  June  1917)  that  cinnamon 
deserves  a  trial  as  a  prophylactic  in  measles  and  German  measles.  A 
nurse  in  an  institution,  having  taken  German  measles,  was  in  close 
attendance  on  twenty  young  children  on  two  days  (evening  and  morn- 
ing) after  the  symptoms  appeared.  The  children  received  a  dose  of 
powdered  cinnamon  twice  daily  for  three  weeks.  None  developed  the 
disease.  W.  B.  D. 


DEKMATOLOGY. 

UXDER   THE   CHARGK   OF 

R.  CRANSTON  LOW,  M.B.,  F.R.C.R,  and  F.  GARDINER,  M.D..  F.R.C.S. 

Skin  Eruption  Associated  with  Great  Numders  of  Demodex 

folliculorum. 

It  has  long  been  known  that  the  acarus,  demodex  folliculorum,  is  not 
infrequently  found  in  the  sebaceous  glands,  especially  in  cases  of  acne. 
Lawrence  {Med.  Journ.  of  Australia,  30th  December  1916)  disputes  the 
view  that  the  demodex  is  in  all  cases  harmless,  and  describes  a  special 
eruption  which  he  attributes  to  its  presence.  The  eruption  occurs  on 
the  face  in  adults,  and  is  impetiginous  in  character  and  associated  with 
large  numbers  of  the  demodex.  The  lesions  have  a  tendency  to  form 
rings,  and  the  border  of  the  skin  is  more  definitely  raised  than  in 
impetigo  contagiosa.  The  pustulation  is  not  so  severe  and  the  condition 
does  not  respond  so  readily  to  treatment  as  does  impetigo.  Simple 
scraping  from  the  skin  will  j-eveal  sevei-al  of  the  parasites  in  each  field 
of  the  microscope.  It  would  be  difficult  to  prove  definitely  that  this 
parasite  is  or  is  not  an  accidental  infection,  but  in  support  of  its 
pathogenicity  is  the  fact  that  in  dogs  a  somewhat  similar  condition  is 
well  known,  viz.  follicular  mange.  This  disease  in  dogs  consists  of  a 
pustular  and  scjuamous  eruption  leading  to  great  irritation,  and  the 
demodex  is  found  in  overwhelming  numbers,  and  is  generally  accepted 
as  the  cause  of  the  condition.  There  is  also  the  fact  that  Gruby 
produced  this  condition  in  dogs  by  inoculating  their  skins  with  the 
demodex  from  human  beings. 

For  these  demodex  lesions  in  human  beings,  Lawrence  i-ecommends 
painting  with  tincture  of  iodine  after  rubbing  the  parts  with  a  salicylic 
and  boracic  ether  lotion. 


Dermatology  i.j.-j 


Ultraviolet  Kays  in  Skin  Diseases. 

In  the  minds  of  most  medical  men  the  ultraviolet  rays  are  associated 
with  Finsen's  method  of  treating  lupus.  That  they  are  very  useful  in 
the  treatment  of  many  other  conditions  is  not  so  well  known.  In  the 
recent  improvements  in  producing  these  rays  so  that  a  more  intense 
I'adiation  than  formerly  can  be  obtained,  the  long  exposure,  which  was 
necessary  in  Finsen's  time,  can  be  reduced  to  a  few  minutes  and  the 
same  result  produced.  Wise  {Ncxo  York  Med.  Joxirn.,  3rd  February 
1917)  shows  that,  properly  used,  the  rays  may  be  used  in  many 
dermatological  conditions  where  the  usual  remedies  have  failed.  He 
does  not  claim  that  they  are  superior  to  X-rays  and  radium,  but  the 
risk  of  doing  permanent  injuiy  to  the  skin  is  very  much  less.  The 
type  of  skin  disease  in  which  they  are  most  useful  is  the  chronic 
inflammatory  dermatoses.  To  get  a  satisfactory  result  an  application 
sufficient  to  produce  a  good  reaction  is  necessary.  In  "Wise's  experience 
anything  short  of  that  produces  very  little  eftect.  Good  results  were 
obtained  in  angioma  serpiginosum,  acne,  acne  varioliformis,  chloasma, 
rosacea,  and  seborrhtea.  The  chronic  patches  of  lichen  chronicus 
simplex,  so  often  found  on  the  neck  and  about  the  knees  and  elbows, 
were  greatly  benefited,  as  also  were  cases  of  chronic  scaly  eczema. 
Chronic  leg  ulcers  can  be  stimulated  by  the  rays  and  healing  promoted. 
Chronic  psoriasis  patches  also  frequently  improve,  but  this  treatment  is 
only  to  be  recommended  where  other  methods  are  not  practicable  or 
have  been  unsuccessful.  In  alopecia  areata  the  rays  may  also  be  used 
to  produce  an  erythema  of  the  scalp  and  promote  the  growth  of  the  hair. 
Wise  has  also  used  the  method  for  treating  seborrhcea  of  the  scalp,  and 
has  succeeded  in  stopping  the  falling  out  of  the  hair  which  so  often 
occurs  in  that  condition. 


NiTROtiEX  Metadolism  IN  T\vo  Ca.ses  of  Eczema. 

In  former  abstracts  in  this  Journal  the  work  of  Schamberii  and 
Raiziss  on  metabolism  in  psoriasis  was  reported.  The  same  investi- 
gators (Jonrn.  of  Cut.  Dis.,  March  1917)  have  continued  their 
researches  in  cases  of  eczema.  In  psoriasis  it  was  demonstrated  that 
there  is  a  tendency  to  store  up  nitrogen  in  the  body,  and  a  low  nitrogen 
diet  had  a  favourable  inlluence  on  the  course  of  the  eruption.  The 
two  cases  of,  eczema  examined  differed  both  clinically  and  in  the  results 
obtained.  The  one  which  the  authors  considered  a  chronic  eczematoid 
dermatitis  of  external  origin  failed  to  maintain  a  nitrogen  equilibrium 
on  a  low  nitrogenous  diet  and  did  not  show  a  true  retention  of  nitrogen. 
This  case  also  failed  to  show  any  improvement  on  a  low  protein  diet. 
The  other,  which  was  diagnosed  as  eczema  of  systemic  origin,  showed 
a  true  retention  of  nitrogen  and  exhibited  marked  improvement  on 
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a  low  protein  diet.  The  elimination  of  creatinin  in  both  cases  was 
normal,  and  both  patients  showed  an  increase  on  the  elimination  of  uric 
acid.  The  uric  acid  content  of  the  blood,  however,  was  normal.  The 
authors  do  not  interpret  the  increased  uric  acid  output  as  an  indication 
of  gout,  but  think  that  it  bears  some  relation  to  the  leucocytic  deposits 
in  the  skin,  from  which  there  was  probably  some  absorption.  From 
an  examination  of  such  cases,  both  of  which  are  usually  classed  as 
"  eczema,"  it  is  evident  that  under  that  name  two  entirely  different 
conditions  were  under  examination.  It  also  explains  why  in  cases  of 
"  eczema,"  which  are  very  similar  clinically,  dieting  gives  good  results 
in  some  and  has  absolutely  no  effect  in  others. 

Tetryl  Dermatitis. 

The  recent  increase  all  over  the  country  in  the  number  of  workers 
in  explosives  has  led  to  a  corresponding  increase  in  cases  of  dermatitis, 
etc.,  due  to  these  substances.  Of  these,  one  of  the  commonest  is  tetryl. 
In  the  January-March  number  of  the  British  Journal  of  Dermafologj/ 
Dr.  Lucy  Cripps  and  Dr.  William  L.  Buxton  contribute  useful  articles 
on  the  subject.  The  symptoms  produced  by  workers  in  tetryl  are 
fairly  unifonri,  and  consist  of  a  yellow  discoloration  and  an  irritation 
of  the  skin  which  is  exposed  to  tetryl  dust,  irritation  of  the  nasal  and 
pharyngeal  mucous  membranes,  and,  to  some  extent,  of  the  stomach. 
Of  these  symptoms  dermatitis  is  much  the  commonest ;  Buxton  states 
that  if  no  precautions  were  taken,  32  per  cent,  of  the  workers  were 
affected.  The  distribution  is  more  or  less  limited  to  the  areas  not 
protected  by  clothes  during  work,  i.e.  the  hands,  forearms,  face,  neck, 
and  upper  part  of  chest,  but  if  the  clothes  were  loose  about  the  neck 
and  chest,  the  body  also  might  be  affected.  Tetryl  is  met  with  in  four 
different  forms — (1)  ground  powder;  (2)  very  fine  crystals  ;  (3)  larger 
crystals  ;  and  (4)  granular  masses.  The  kinds  of  tetryl  which  affect  the 
workers  most  are  the  fine  powdery  form  and  the  large  moist  crystals. 
Probably  the  reason  for  the  fine  powder  being  so  irritating  is  that  a 
greater  amount  of  it  gets  into  the  air  and  so  on  to  the  exposed  parts. 
The  severity  of  the  rashes  produced  varies  with  the  amount  and 
alkalinity  of  the  sweat.  Those  with  dry  skins  are  less  easily  affected 
than  those  who  perspire  freely.  The  yellow  discoloration  of  the  skin 
is  not  permanent.  Exposure  to  light  has  some  effect  in  darkening  the 
colour,  but  is  not  the  only  factor,  and  persons  so  discoloured  regain 
their  normal  colour  absolutely  if  completel}''  removed  from  tetryl. 
Dermatitis  occurs  in  two  varieties — (1)  as  a  rose-red  inflammation 
affecting  the  skin  uniformly  ;  and  (2)  as  a  papular  rash,  apt  to  discharge 
sero-pus  if  allowed  to  remain  untreated.  Both  varieties  are,  as  a  rule, 
preceded  by  itching,  which  in  some  cases  is  very  severe.  The  hair 
generally  becomes  discoloured,  and  the  loss  of   hair,  which  is  often 
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considerable,  varies  directly  in  proportion  to  the  sweating  of  the  scalp. 
Nearly  all  workers  snller  from  snee^cing,  and  epistaxis  is  not  uncommon. 
Pharyngeal  irritation  is  also  sometimes  complained  of. 

There  are  two  types  of  respiratory  symptoms— asthmatic  and 
asphyxial— both  due  to  irritation  of  the  bronchi.  Headache  and 
giddiness  are  also  sometimes  produced.  Gastric  symptoms  may  also 
occur,  but  it  is  doubtful  in  many  cases  whether  the  tetryl  was  directly 
responsible.  The  blood  shows  no  marked  changes,  l>ut  in  the  majority 
of  cases  there  is  a  degree  of  Icucocytosis.  There  is  also  a  relative 
increase  in  the  percentage  of  large  lymphocytes. 

The  treatment  is  the  same  as  for  all  forms  of  local  dermatitis.  The 
intlamed  surfaces  should  be  washed  clean  and  in  the  simple  cases  a 
calamine  lotion  applied.  A  simple  ointment,  like  ung.  zinc,  oleat.,  is 
also  useful.  If  infected,  the  usual  treatment  for  septic  lesions  should 
be  applied. 

In  order  to  prevent  dermatitis  as  far  as  possible  rather  elaborate 
precautions  have  to  be  taken.  The  workrooms  have  to  be  well 
ventilated  and  all  loose  powder  on  tables,  etc.,  washed  off.  The  worker 
should  wear  overalls  which  Ht  closely  at  the  neck  and  wrists.  The 
skin  of  exposed  parts  should  be  well  powdered  with  some  simple 
dusting  powder  so  as  to  keep  the  skin  as  dry  as  possible.  Veils  to 
protect  the  face  were  found  to  obstruct  the  vision  and  were  not  any 
more  efficient  than  powdering  the  skin.  The  hands  are  protected  by 
soft  wash  leather  gloves  which  fit  well  and  i-each  up  to  the  elbows. 
All  exposed  surfaces  should  be  washed  after  work  in  hot  water  to 
which  a  solvent  (2  per  cent,  ammonia)  has  been  added.  Natural 
immunity  to  tetryl  does  not  seem  to  exist,  and  the  period  between 
"inoculation"  and  the  onset  of  symptoms  varies  with  the  virulence  of 
the  powder  and  the  precautions  taken.  Recurrence  of  the  rash  often 
occurs,  so  that  immunity  docs  not  seem  to  be  acquired.  The  most 
successful  results  were  obtained  where  the  workers  were  closely 
supervised  and  as  soon  as  any  symptoms  appeared  treatment  applied. 
The  cases  where  these  precautions  were  neglected  always  took  a  very 
much  longer  time  to  recover. 

TilK    IvKI.-UlON    UK    LflTS   PeKMO   To   THE   .S.VUCOIDS. 

Lupus  pernio  is  a  chronic  disease  in  which  bluish-red  lumpy 
lesions  appeal-  on  the  nose  and  cheeks,  not  infrequently  also  associated 
with  swellings  of  the  fingers  and  toes.  The  lesions  on  the  hands  and 
feet  may  be  bluish-red  in  colour,  and  resemble  chilblains  very  closely. 
These  purple  lesions  also  show  yellowish  nodules  resembling  tubercle 
nodules.  The  disease  progresses  very  slowly  and  is  benign  in  character, 
and  looks,  especially  on  the  face,  like  a  swollen  lupus.  Microscopically 
tlie  lesions  are  a  granuloma,  with  a  structure  very  like  that  of  tubercle. 

10 
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Schaumcum  {Amiales  de  dermal,  d  ayj^'h.,  January  11)17)  gives  an 
account  of  four  cases,  and  comes  to  the  conclusion  that  the  condition 
has  no  relation  to  tuberculosis  whatevci',  and  that  it  is  identical  with  the 
condition  described  as  sarcoid.  Pie  found  that  before  the  skin  lesions 
appeared  there  was  a  general  enlargement  of  all  lymphatic  glands  and 
tonsils.  There  is  also  an  increase  of  lymphoid  tissue  in  the  bone- 
marrow,  lungs,  spleen,  and  liver.  Many  cases  in  addition  to  the  nodular 
lupus  pernio  lesions  show  on  the  body  or  limbs  areas  of  scaly  itchy 
dermatitis.  Schaumann's  cases  failed  to  give  any  reaction  to  tuberculin, 
and  glands  excised  and  inoculated  into  guinea-pigs  failed  to  produce 
tubei'culosis.  The  glands  also  do  not  break  down  and  caseate  as 
tuberculous  glands  do.  The  symptoms  come  and  go,  but  tend  to  be 
worse  in  winter  than  summer.  There  is  an  increase  in  the  large  mono- 
nucleated  cells  of  the  blood,  and  this  is  influenced  by  the  administration 
of  arsenic.  Schaumann  would  classify  the  condition  among  the  lymphatic 
diseases,  such  as  Hodgkins'  disease,  and  considers  that  it  has  no  relation 
whatever  to  tuberculosis  or  to  any  other  known  infection.  He  places 
it  among  the  infectious  granulomata,  and  suggests  the  name  of  benign 
lymphogranuloma  as  the  most  suitable  one.  K.  C.  L. 
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TU  New  System  of  Cfi/mrcoloi/i/.  Ivlited  by  Thomas  ^VAT'^.s  Edex,  M.l)., 
F.k.C.S.K.,  F.li.C.P.,  Tenip.  M;ijor  R.A.M.C,  .uid  Cuthiiert 
LocKYER,  M.D.,  B.S.,  F.K.CS.,  F.R.C.P.  In  3  Volumes. 
Vol.  I.,  Pp.  xv.  +  7()l.  Vol.  II.,  Pp.  vii.  +  875.  Vol.  III.,  Pp. 
vii.  +  871.  With  Numuious  Illustrcitioiis  in  Colour  iuid  in  Black 
luid  White.  Loiuloii :  M.icmill;ui  &  Co.,  Ltd.  1917.  Price 
£6,  Gs.  net. 

This  work  wu.s  origin.dly  contemplated  because  in  the  opinion  of  the 
editors  the  time  had  arrived  when  it  was  necessary  to  put  into  concrete 
form  the  great  changes  through  which  gyniecological  practice  in  this 
country  has  passed  during  the  last  ten  years.  The  change  may  be 
briefly  summarised  by  saying  that  gynaecology  has  become  definitely 
a  special  branch  of  suigery,  in  close  touch  with  abdominal  surgery 
generally,  and  the  old  view  that  the  gyntecologist  is  a  physician  and 
not  a  surgeon  is  no  longer  tenable.  In  consequence  of  this  develop- 
ment the  interests  of  the  gynitjcologist  have  necessarily  broadened. 
In  order  to  embody  these  developments  it  was  necessary  to  extend 
the  scope  of  the  system  far  beyond  the  conventional  boundaiies  of 
gynaecology.  The  result  is  seen  to  be  a  work  which  the  editors 
fairly  claim  to  be  the  most  comprehensive  gymucological  treatise 
which  has  appeared  in  any  language.  Certain  obstetric  subjects,  e.g. 
the  infections  and  the  operations  on  the  gravid  uterus,  have  been 
included,  as  such  conditions  frequently  come  under  the  care  of  a 
gynaecologist.  The  editors  rightly  insist  that  a  practical  knowledge 
of  obstetrics  forms  an  essential  ])art  of  the  ti'aining  of  a  gymecologist, 
on  account  of  the  numerous  points  at  which  they  overlap,  and  point 
out  that  there  is  no  doubt  that  gynaecology  has  suftered  in  the  past 
from  the  incursions  of  those  who  are  not  qualified,  by  training,  to 
understand  its  clinical  problems  aright. 

It  is  impossible  in  a  short  review  to  do  justice  to  this  excellent 
publication,  which  reflects  the  highest  credit  on  British  gyniecology. 
The  articles  are  all  of  a  high  standard  of  merit,  and  it  is  invidious  to 
pick  out  any  for  special  reference.  One  might  peihaps  criticise  the 
inclusion  of  some  of  the  general  surgical  conditions,  such  as  mammary 
and  rectal  diseases,  in  a  system  of  gynaecology.  We  note  that  these 
subjects  are  dealt  with  by  general  surgeons,  and  while  hardly  coming 
under  the  scope  of  the  gyinccologist,  they  seem  to  be  unnecessary  in  a 
work  of  this  kind.  It  is  diHicult,  we  admit,  to  draw  a  hard-and-fast 
line,  but  if  these  sul)jects  are  included  in  gyniecology,  why  should 
not  practically  all  abdominal  conditions — gall-stones  for  instance — 
be  likewise  included] 
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Anioiii^  Scottish  contributors  we  note  with  satisfaction  tlie 
excellent  aiticles  by  Drs.  Louise  M'llroy,  J.  W.  Ballantyne,  Munro 
Kerr,  M'Kerron,  li.  W.  Johnstone,  Teacher,  and  the  late  Scott 
Carniichael.  The  sections  dealiiii^  with  operative  technique  and 
gynoDCological  operations  are  particulaily  cleai-  and  valuable.  Alto- 
gether, for  a  complete  and  up-to-date  exposition  of  gynaecology,  this 
new  system  can  claim  no  rival,  and  is  jadh  i>nnc.ti))i  the  most  compre- 
hensive work  on  the  subject  we  have  seen.  The  editors  are  to  be 
congratulated  not  only  on  their  own  contributions  but  on  the 
representative  contributors  they  have  secured,  who  have  all  signally 
combined  in  making  the  work  a  success.  The  illustrations  are  of  a 
high  order  and  are,  vvithout  exception,  admirably  reproduced. 

With  so  many  authors  a  certain  amount  of  divergence  of  opinion 
is  of  course  inevitable,  but  this  by  no  means  detracts  from  the  value 
of  the  book ;  on  the  contrary,  it  adds  in  many  ways  to  its  interest. 
There  is  singularly  little  overlapping,  and  very  few  omissions  of 
importance,  so  far  as  we  have  seen. 

A  fuller  bibliography  and  a  general  index  might  with  advantage 
be  included  in  a  subsequent  edition. 

The  publishers  have  fully  maintained  their  high  reputation,  and 
there  is  no  evidence  that  the  special  difficulties  which  the  present  war 
conditions  must  have  imposed  on  them  have  in  any  way  curtailed 
their  well-known  standard  of  excellence. 


The,  Treatment  of  Infected  Wounds.  By  A.  Carrel  and  G.  Dehelly. 
Translation  by  Herbert  Child.  Pp.  ix.  -i-  238.  With  103  Illus- 
trations. London:  Baillicre,  Tindall  k,  Cox.  liJlT.  Price 
5s.  net. 

We  welcome  this  authoritative  exposition  of  the  method  of  wound 
treatment  that  has  come  to  be  associated  with  the  name  of  Carrel. 
It  records  a  most  thorough  piece  of  research  work  carried  out  in  the 
laboratories  established  at  Compiegne  by  the  Rockefeller  Foundation 
and  at  the  Temporary  Hospital,  No.  21,  under  the  Service  du  Santt'- 
Militaire,  under  an  able  staff"  of  French  and  American  workers. 

With  certain  matters  raised  in  the  introductory  chapter  we  have 
dealt  elsewhere  (p.  71). 

The  subject-matter  of  the  book  begins  with  a  chapter  on  the 
principles  of  the  technique,  in  which  the  authors'  method  of  applying 
the  principles  enunciated  by  Lister  are  explained  and  justitied.  "The 
idea  must  be  grasped,"  they  say,  "  that  a  given  antiseptic  substance, 
applied  at  a  certain  concentration,  and  during  a  certain  time,  is 
able  to  destroy  microbes  without  damaging  the  normal  tissues  to 
any  appreciable  extent."  This  idea  has  been  grasped,  we  imagine, 
since  1867.     The  authors'  contribution  is  to  detine  a  particular  anti- 
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septic  agent,  its  degree  of  coiicentnitioii,  ;ui(l  the  time  during  which  it 
must  be  applied  to  cllect  its  object.  This  is  a  solution  of  hypochlorite 
of  soda,  jjrepured  after  careful  expeiimentation  by  Dr.  Ileniy  I).  Dakiii, 
which  has  been  abundantly  pioved  to  possess  all  the  qualities  required 
of  an  antiseptic  lotion— qualities  which  it  shares  with  other  allied 
agents. 

The  iniporlancc  of  ])ringing  the  antiseptic  agent  into  direct  contact 
with  the  microorganisms  is  lightly  emphasised,  and  the  means  taken 
to  ensure  this  is  the  characteristic  feature  of  the  Carrel-Dakin  method 
of  wound  treatment.  By  a  series  of  observations  the  authors  have 
satisfied  themselves  that  in  fresh  wounds  the  organisms  are  com- 
paratively few  in  number,  are  on  the  surface,  and  are  easily  reached 
by  the  antiseptic  agent ;  later,  they  increase  enormously  and  penetrate 
more  deeply,  so  that  they  are  less  readily  attacked ;  that  the  presence 
of  foreign  bodies,  necrosed  tissue,  blood-clots,  or  gauze-packing  is  very 
detrimental  to  sterilisation,  the  organisms  being  protected  from  the 
action  of  the  antiseptic  ;  and  that  deep  and  irregular  wounds  are  much 
more  difficult  to  purify  than  open  ones.  These  observations,  which 
are  not  strikingly  original,  support  the  practice  followed  by  Depage 
and  his  disciples  "  ever  since  the  beginning  of  the  war,"  as  the  authors 
admit,  of  opening  up  wounds  freely,  removing  foreign  bodies,  and 
excising  all  tissues  which  are  likely  to  necrose. 

The  difficulty  of  sterilising  a  wound  which  has  once  been  seriously 
infected  is  strikingly  illustrated  by  one  of  the  authors'  observations. 
"  We  have  examined,  on  a  wound  more  than  six  months  old,  a  thick 
cicatrix  which  had  formed  during  that  long  period  of  suppuration. 
The  different  layers  of  the  cicatrix  presented  a  varied  bacterial  flora. 
Passing  from  the  deepest  part  to  the  surface  there  was,  first,  a  layer 
containing  Welch's  bacillus  ;  next,  a  sterile  layer  ;  then  a  stratum  con- 
taining small  rod-like  bodies  ;  lastly,  a  layer  of  various  cocci."  Such  a 
state  of  atrairs  explains  the  recrudescence  of  sepsis  that  is  so  liable  to 
follow  secondaiy  operations  performed  even  some  considerable  time 
after  the  original  wound  has  healed,  and  should  give  pause  to  those 
who  may  be  tempted  to  hasten  matters  unduly  by  meddlesome 
operative  interference. 

In  a  chapter  devoted  to  the  technique  of  the  manufacture  of 
Dakin's  solution  the  reader  will  find  all  the  details  necessary  for 
preparing  the  solution,  and  certain  warnings  regarding  faulty  methods 
of  making  and  storing  it. 

The  means  of  cleansing  the  woiuid  is  next  discussed,  and  stress  is 
rightly  laid  uj)on  the  impoitance  of  canying  this  out  under  general 
anajsthesia  and  within  as  short  a  time  as  possible  after  the  man  has 
been  injured.  The  prc-inllammatory  period — from  twelve  to  twenty- 
four  hours  from  the  infliction  of  the  wound — is  the  proper  time  for 
opening  up  the  track,  excising  damaged  bone,  and  extracting  foreign 
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bodies.  When  the  intlumniatory  pei'iod  bus  been  entered  upon,  surgical 
interference  should  be  limited  to  doing  only  what  is  strictly  necessary, 
and  this  depends  upon  whether  the  inllamniation  is  of  the  gangrenous 
or  the  phlegmonous  type.  During  the  suppurative  stage,  operative 
treatment  calls  for  great  discrimination,  and  "operations  involving  the 
least  possible  amount  of  traumatism  should  be  chosen."  The  ])rinciples 
enunciated  in  this  section  are  excellent,  and  provide  a  sound  rational 
basis  for  the  technique  of  sterilisation,  which  is  fully  described  in 
Chapter  IV.  Much  care  has  been  exercised  and  considerable  ingenuity 
expended  in  adapting  the  method  to  varying  conditions  in  diflerent 
classes  of  wounds.  The  authors  have  elaborated  a  system,  and  those 
who  propose  to  adopt  it  must  do  so  in  its  entirety.  This  involves 
devoting  constant  attention  to  each  individual  case,  and  we  cannot 
avoid  the  conclusion  that  to  this  the  method  owes  much  of  its  success. 

The  authors  strongly  advise  that  the  progress  of  disinfection  should 
be  tested  by  bacteriological  examination  of  smears  of  the  discharge, 
the  results  being  indicated  day  by  day  on  a  chart  at  the  bedside. 
Experience  determines  a  degree  of  sterilisation  at  which  it  is  safe 
to  close  the  wound  by  secondary  sutures  or  l)y  strapping.  Primary 
suture  is  never-  safe,  and  must  be  avoided.  Secondary  closure  may  be 
practised,  if  the  wound  is  proved  to  be  practically  sterile,  from  the 
eighth  to  the  twelfth  day,  according  to  circumstances.  This  may  be 
eli'ected  by  adhesive  plaster,  elastic  traction,  or  suture. 

The  results  of  the  treatment  are  described  in  the  last  chapter,  and 
illustrated  by  a  series  of  photographs  showing  the  original  wound  and 
its  condition  after  suturing.  These  are  suthcient  evidence  of  the 
efficacy  of  this  particular  method  of  treatment,  but  the  claim  of  the 
authors,  that  "  if  the  details  of  the  technique  or  the  composition  of 
the  antiseptic  be  modified  at  hazard,  sterilisation  of  wounds  becomes 
impossible,"  is  too  sweeping.  There  are  other  methods  which,  if 
carried  out  as  carefully  and  systematically  as  Carrel's  method,  will 
sterilise  wounds,  and  no  one  chemical  solution  has  a  monopoly  in  this 
field.  In  their  case  records  the  authors  raise  a  certain  confusion  by 
the  way  in  which  they  use  the  tin)e-honoured  term  "healing  by  first 
intention."  In  its  accepted  connotation  this  term  means  healing 
without  the  occurrence  of  inflammation  or  suppuration  in  a  wound, 
but  the  authors  employ  it  to  describe  the  healing  of  a  wound  which 
has  been  grossly  infected,  has  suppurated  freely,  been  treated  by  the 
Carrel  method,  and,  after  ten  or  fifteen  days,  has  been  closed  by 
secondary  suture  of  the  granulating  surfaces. 

Apart  from  minor  controversial  points,  this  is  one  of  the  most 
valuable  contributions  to  the  literature  of  wound  treatment  that  the 
war  has  produced. 


New  Editions  \\\ 


NEW    EDITIONS. 


77ie  Cavsdtion  of  Sex  in  Man  :  A  New  T/ieori/  of  Sex  Based  on  Clinica} 
Mattriah,  toijcther  jvith  Cliaptcrs  on  Forecasting  w  Piedirtimi  the  Sex 
of  the  Unborn  Child  and  of  the  Detcrruination  or  Production  of 
Either  Sex  at  JVill  By  E.  Ru.MLEV  Dawson,  L.R.C.P. 
(Lond.),  M.K.C.S.(Eng.)-  Second  p:dition.  Pp.  219.  With 
22  Illustrations.  London  :  H.  K.  Lewis  &  Co.,  Ltd.  Price 
7s.  6d.  net. 

In  this  work  the  author  expands  and  atlirms  his  theory  of  the  causa- 
tion of  sex.  Briefly,  his  theory  is  as  follows  :— There  are  two  sexes — 
male  and  female.  P]ach  sex  has  two  sex-glands.  "The  sex  of  the  f(i.'tus 
is  not  due  to  the  male  parent,  but  depends  on  which  ovaiy  supplied  the 
ovum  which  was  fertilised  and  so  became  that  ftetus.  I  find  that  a  male 
fcL'tus  is  due  to  the  fertilisation  of  an  ovum  that  came  from  the  right 
ovar}',  and  a  female  ftetus  is  due  to  the  fertilisation  of  an  ovum  that 
came  from  the  left  ovary."  The  "male  does  not  nexify  it  or  cause  its 
sex"  (p.  47).  "Man  or  the  male  has  nothing  to  do  with  the  sex  of 
the  future  child  "  (p.  55).  "  The  part  played  by  man  is  (that  of)  the 
firelighter"  (p.  58).  The  author  further  states  that  the  ovaries  ovulate 
alternatelj'  (p.  51),  and  that  therefore,  when  he  finds  a  male  child  pro- 
duced, he  concludes  that  the  ovum  fertilised  came  from  the  right  ovary, 
and  thus  by  the  future  alternation  of  ovtdation  he  can  tell  the  female 
when  to  have  congress  so  as  to  secure  a  male  or  female  infant,  as  she 
may  wish.     The  author  does  not  define  "sex."    Sex  is  sex. 

The  great  difTerence  between  male  and  female  is  that  the  male  has  his 
sex-gland,  containing  actively  motile  spermatozoa,  developed  on  the 
Wolffian  body,  with  cert;iin  relics  of  this  primitive  kidne}'  utilised,  and 
has  a  sex-duct — the  vas  deferens, — with  accessory  organs,  which  need 
not  be  enumerated,  as  well  as  certain  undeveloped  opposite  sex-duct 
elements  and  secondary  sexual  characters.  The  female  h.'is  the  sex- 
gland  or  ovary  developed  on  a  Wolffian  body  whose  relics  differ 
from  that  on  which  the  testis  develops,  has  non-motile  oocytes,  and 
a  duct  system  —  the  Miillerian  —  for  the  uterus,  etc.,  as  well  as 
opposite  sex-elements  and  secondary  sexual  characters  differing  from 
the  male.  Now  the  author  holds  the  view,  unforttuiatel}'  accepted 
by  too  many  observers,  that  the  oocytes  develop  from  the  germ- 
epithelial  cells,  and  thus,  when  logically  pushed,  the  human  female 
is  something  more  than  hermaphrodite,  as  in  the  right  ovary  she 
has  the  elements  developing  the  male  germ-cells  and  other  accom- 
paniments of  normal  male  sex,  and  in  the  left  ovary  the  same  for 
the   fenuile    sex.      The   spermatozoon   is  a   mere  match   to   light   the 
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ovarian  germinal  pyre,  or  an  enzyme  to  make  it  active.  If  so,  how  do 
children  exhibit  the  heredity  of  the  father,  and  how  has  the  male 
gamete  the  same  number  of  chromosomes  as  the  female  one?  Man- 
kind should  be  made  up  of  females.  The  practical  equality  of  sexes  at 
birth  is  a  probability  one,  as  in  a  single  II. -T.  tossing.  In  this,  in,  say, 
100  trials,  we  get  50  H.  and  50  T.  These  do  not  alternate,  as  we  may 
have  runs  of  heads  and  the  same  of  tails.  If  one  guessed  these  during 
the  tossings,  a  certain  number  of  guesses  would  be  right  and  a  larger 
number  wrong :  it  is  only  the  summing  up  of  a  large  number  of 
tossings  that  gives  the  equality  of  heads  and  tails.  If  one  were  asked 
by  a  wife  as  to  the  sexes  of  her  future  progeny  it  would  be  quite 
safe  to  tell  her  that  if  she  had  50  children,  24  would  be  female 
and  26  male.  The  author  thinks  that  the  ovulating  ovary  should 
be  X-rayed  at  the  menstrual  period  when  necessary,  so  as  to  discover 
which  ovary  is  ovulating,  but  ignores  the  fact  that  the  ovary  under 
these  circumstances  does  not  cast  a  shadow  to  the  rays  ;  at  least  it  has 
never  been  noted.  The  whole  investigation  is  too  long  to  criticise 
in  detail,  but  it  may  be  summed  up  as  one  of  the  finest  examples  of 
"clotted  nonsense"  ever  presented  to  a  longsufiering  reader. 
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ON  THE  TKEATMENT  OF  THE  TOX/t:MIA  OF  CO^OION 
INFECTIONS  IN  CHILDKEN  BY  INTKA VENOUS 
INJECTION  OF  EUSOL. 

By  J.  LORRAIX  SMITH,  M.D.,  F.R.S.,  Professor  of  Pathology,  Edinburgh 
University;  JAME.^  RITCHIE,  M.D.,  Profes.sor  of  Bacteriology, 
Edinburgh  University  ;  and  THEODORE  RETTIE,  D.Sc,  Research 
Assistant  under  the  Medical  Research  Comniittee. 

{Report  to  the  Medical  Research  Committee.) 

In  a  general  investigation  on  the  antiseptic  action  of  hypochloious 
acid  we  were  able  to  show  that  the  solution  known  as  eusol,  in 
which  free  hypochlorous  acid  is  balanced  against  calcium  biborate, 
can  be  applied  without  difticulty  in  the  treatment  of  septic  wounds, 
and,  in  particular,  that  no  toxic  or  irritating  effects  resulted  when 
it  was  freely  applied  to  extensive  raw  surfaces  or  cavities.^'  -  The 
application  of  eusol  to  the  treatment  of  toxaemia  by  intravenous 
injection  was  part  of  this  inquiry.  For  intravenous  injection  we 
have  recommended  the  use  of  standard  eusol,  1  c.c.  of  which 
is  equivalent  to  1  c.c.  yV  normal  sodium  arsenite  solution.  The 
preparation  and  standardising  of  eusol  is  described  in  detail  in 
the  appendix. 

By  means  of  experiments  on  rabbits  we  have  demonstrated 
that  considerable  quantities  of  eusol  can  be  safely  injected  into 
the  blood-stream.  In  applying  this  method  it  is  essential  to  note 
that  a  simple  aqueous  solution  of  hypochlorous  acid  cannot  be 
injected  into  the  IJood  because  of  its  acidity,  due  to  spontaneous 
decomposition.  It  is  practically  impossible  to  prepare  at  normal 
temperature  a  solution  of  hypochlorous  acid  which  does  not  contain 
free  chloric  acid.  The  biborate  of  calcium  which  is  present  in 
eusol  neutralises  the  strong  acid  but  leaves  the  weak  hypochlorous 
acid  free ;  the  solution  reacts  alkaline  to  litmus. 

We  found  that  a  rabbit  of  2  kilos,  weight  could  tolerate  as 
much  as  25  c.c.  of  eusol  slowly  injected  into  the  ear  vein.  In 
some  cases  we  were  able  to  administer  even  larger  doses ;  but,  as  a 
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rule,  the  amount  which  could  be  injected  with  safety  was  10  to 
15  CO.  per  1000  grms.  weight.  When  we  consider  that  a  rabbit 
weighing  2  kilos,  has  about  100  c.c.  of  blood  in  its  circulation,  it 
becomes  clear  that  there  i;-:  ample  room  for  applying  the  method 
to  septic  conditions  of  the  blood  in  the  human  subject. 

At  this  point  of  our  inquiry  Sir  Halliday  Crooni  asked  us 
to  apply  the  method  to  a  case  of  puerperal  septiciemia  which  he 
regarded  as  hopeless.  Under  this  treatment  the  patient  recovered ; 
eleven  days  later  she  developed  symptoms  of  parametritis,  but  this 
subsided  under  local  treatment,  and  she  was  at  length  able  to 
return  home  with  her  baby.  There  seemed  to  us  no  reason  to 
doubt  that  the  recovery  from  the  septicaamia  which  threatened  her 
life  was  due  to  the  injection.^ 

Soon  after  this  Captains  Fraser  and  Bates  applied  the  method 
to  the  treatment  of  toxaemia  from  gas  gangrene.  They  were  able 
to  show  that  in  this  condition  remarkable  benefit  followed  the 
injection  of  eusol  in  moderate  doses  of  40  to  70  c.c.^ 

Later,  Drs.  Brand  and  Keith  published  an  account  of  a  case 
of  puerperal  septicaemia  in  which  they  ascribed  the  recovery  of 
the  patient  to  treatment  by  intravenous  injection  of  eusoL^ 

Further  evidence  of  the  same  kind  has  reached  us  from  other 
observers  regarding  cases  of  sepsis  in  which  the  general  symptoms 
of    toxicmia  have   subsided    after   the   intravenous   injection    of 

€US0l.^'   '^'  ^ 

The  general  conclusion  from  these  cases  is  that  at  a  certain 
stage  of  the  generalising  from  an  infected  wound  or  other  local 
focus  of  what  is  ordinarily  denominated  sepsis  the  introduction  of 
eusol  into  the  blood  is  beneficial  to  the  patient  and  the  progress 
of  the  sepsis  becomes  arrested.  On  the  other  hand,  in  cases 
where  the  condition  has  reached  a  stage  which  is  properly 
described  as  pyremia,  in  which  multiple  foci  are  being  or  have 
been  established,  or  in  those  in  which  a  severe  or  long-continued 
toxfemia  has  lowered  the  resistance  of  the  patient,  the  benefit 
which  follows  the  injection  of  eusol  may  be  insufficient  to  arrest 
the  septic  process. 

We  experienced  this  difficulty  in  the  treatment  of  two  cases  of 
ulcerative  endocarditis ;  in  a  case  of  puerperal  py<>imia  with  multiple 
foci  in  spleen,  kidney,  and  brain ;  and  in  a  case  of  osteomyelitis. 
In  each  instance  there  was  benefit  from  the  injection  of  eusol,  but 
this  was  not  maintained,  and  the  sepsis  was  not  arrested.  While 
the  problem  has  already  been  roughly  defined  we  are  pursuing 
further  investigations  to  determine  more  exactly  the  point  in  the 
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developiuont  of  septic  infection  beyond  which  the  injection  of  eiisol 
proves  insutticient. 

In  the  observations  recorded  in  the  present  paper  we  have 
applied  the  method  to  the  treatment  of  the  toxa;mia  which  formed 
a  part  of  the  symptoms  of  ordinary  bacterial  infections  among 
ehildren  who  were  inmates  of  the  Eoyal  Hospital  for  Sick 
Children,  Edinburgh.  The  patients  to  whom  the  treatment  was 
applied  were  suHering  from  broncho-pneumonia,  empyema,  etc., 
in  which  symptoms  of  toxiemia  were  a  prominent  feature.  They 
were  often  critically  ill,  and,  in  general,  their  vitality  and  resistance 
were  low. 


Cases  of  Infection  in  the  Respiratoky  System. 

Case  I.  Abscas  of  the  Lung. — Gladys  W.,  8  years.  Admitted 
July  1915  to  Dr.  J.  W.  Simpson's  ward.  Complaint. — Severe  cough, 
of  three  months'  duration.  Father  has  phthisis,  but  has  not  seen  child 
for  five  years. 

Present  Illness. — Three  months  ago  she  complained  of  cough  and  of 
pain  in  her  stomach — was  out  of  sorts,  and  her  temperature  was  high. 
At  the  end  of  three  weeks  sputum  was  examined  but  no  tubercle 
bacilli  were  found.  Her  condition  gradually  improved,  and  at  the  end 
of  three  weeks  she  was  allowed  to  go  back  to  school,  although  her 
cough  still  continued.  She  was  getting  thinnei'  and  had  night  sweats. 
Three  weeks  previous  to  admission  she  was  again  taken  to  a  doctor, 
who  suggested  tuberculosis :  examination  of  sputum  was  negative. 
Before  admission  there  had  been  blood  in  sputum,  and  the  day  previous 
to  admission  she  brought  up  a  considerable  quantity  of  blood.  Since 
the  beginning  of  the  yeai-  she  had  lost  1(»  lbs.  ;  appetite  quite  good. 

On  Aduxissmi. — A  well-nourished  child  ;  face  pale  and  white  ;  veiy 
intelligent ;  head  well  shaped  ;  no  discharge  from  eyes,  no.se,  or  ears  ; 
no  enlarged  glands ;  no  evidence  of  tuberculosis,  rickets,  or  syphilis. 
Pulse  13f<;  respirations  40;  temperature  101-8    F. 

Jlespiratoii/  Si/strm — Inspection. — Nothing  to  note.  I'alpaiion. — 
Slightly  increased  vocal  fremitus  at  right  apex.  Auscultation. — Vocal 
resonance  slightly  increased  and  of  a  ditlerent  note  over  the  right  apex. 
Anteriorly  and  posteriorly  high-pitched  sounds  and  bronchial  breathing. 
Percusdun  ^Dnll  over  light  apex. 

Blood  Examination. — Leucocytosis  3-4,000;  polymorphs  72  per 
cent. ;  small  mononuclears  ■2(i  per  cent.  ;  large  mononuclears  20  per 
cent. 

Urinary  Sijsteiu. — Urine  contains  excess  of  urates  ;  no  acetone  ; 
negative  diazo-reaction  ;  no  albumin,  pus,  or  blood.  Sputum  showed 
pneuraococci  and  streptococci ;  no  tubercle  bacilli. 
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Proynss. — During  the  Hist  mouth  patient  continued  in  the  condition 
noted  on  admission,  with  a  swinging  temperature  and  cough,  but  with 
a  good  appetite.  Von  Pinjuet  reaction  was  negative.  An  X-ray 
photograph  showed  the  right  lung  completely  consolidated,  with  an 
appearance  at  the  base  suggesting  disseminated  tuberculosis.  Explora- 
tion of  the  chest  with  a  needle  gave  no  result.  On  the  6th  of 
September,  after  some  days  of  higher  temperature  and  increased  cough, 
some  ounces  of  mucopurulent  sputum  containing  blood  were  coughed 
up ;  physical  signs  of  a  cavity  supervened.  Xo  improvement  followed 
during  subseijuent  weeks,  and  on  28th  October  the  lung  was  explored 
with  a  needle  and  pus  was  obtained  from  a  puncture  in  the  region  of 
the  right  nipple.  A  portion  of  rib  in  this  region  was  resected  by  Mr. 
Stiles.  The  abscess  did  not  drain  by  this  wound,  which  healed  up. 
Vaccines  were  tried  without  effect.  The  temperature  continued  to 
swing  in  an  irregular  fashion,  being  sometimes  below  normal  and 
rising  occasionally  to  as  high  as  104  F.  There  was  an  inter- 
mittent sputum  of  a  foul-smelling  character.  The  urine  contained 
acetone  and  indican,  and  patient's  general  condition  was  rapidly 
deteriorating. 

On  22)1(1  November  55  c.c.  of  cusol  icere  injected  infrairnoudy.  Patient 
experienced  no  discomfort.  The  temperature  had  fallen  to  normal  by 
the  morning  of  the  23rd,  but  rose  again  to  102^  on  the  evening  of  that 
date.  On  the  2ith  75  c.c.  tcere  injected ;  thereafter  the  temperature  fell 
to  normal.  There  was  some  diarrhd-a  for  two  days.  The  breath 
gradually  lost  its  foul  odour. 

2Sth  November. — Temperature  still  down  ;  improving ;  feeling  very 
well ;  no  sputum  for  the  last  three  days ;  breath  becoming  less  foul 
daily. 

6//i  December. — Lung  is  much  improved ;  dulness  diminished  at 
back  and  front.  Anterior  Aspect. — Soft  tubular  breathing  towards 
apex,  becoming  amphoric  lower  down  ;  no  accompaniments.  Po-4erior 
Aspect. — Vesicular  breathing,  with  prolonged  expiration  at  base ; 
higher,  soft,  tubular  breathing  ;  no  accompaniments. 

26//t  December. — Has  been  up  for  five  days  ;  steadily  gaining  weight ; 
temperature  remains  normal  ;  takes  food  well ;  lung  improving ; 
physical  signs  of  cavity  less  evident.  Patient  continued  to  improve. 
By  6th  January  she  had  gained  tt  lbs.  in  weight  from  the  date  of  the 
first  eusol  injection.  She  was  sent  to  the  Convalescent  Home  at 
Gullane  in  the  middle  of  January.  She  returned  for  examination  on 
14th  Maich.  Her  condition  was  very  greatly  improved  ;  no  undue 
breathlessness  on  climbing  stairs  ;  expansion  of  chest  improved  ;  physical 
signs  much  better.  There  was  slight  dulness  at  right  apex  anteriorly 
and  posteriorly  down  towards  base  of  scapula.  At  base  no  difference 
on  two  sides.  Breathing  vesicular ;  no  accompaniments ;  slight  cough  ; 
no  sputum. 
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Note. — In  November  the  patient  was  sufteiing  from  toxa'mia. 
There  was  one  focus,  the  abscess  of  the  lung,  from  which  the  toxic 
absorption  was  taking  place.  After  the  injection  of  eusol  the 
temperature  became  normal;  the  local  and  general  symptoms 
gradually  disappeared  and  the  body  weight  began  to  rise. 

Case  II.  Ca.se  of  Chronic  Broncho-Pnevmonia. — Andrew  D.,  9  months. 
Admitted  7th  March  1916  to  Dr.  J.  S.  Fowler's  ward;  discharged 
27th  March.  Complaint. — Dwining  and  cough  since  measles  three 
weeks  ago. 


MlRU 

7       8 

i 
9       10  !    II 

12 

13 

14 

,. 

16 

„ 

18 

19      ZO 

21 

22 

23 

24 

23 

26     2?  1 

Ul 

•< 
u 

lU 

X 

z 

UJ 
K 

=3 
CX 

o: 

a. 

E 

UJ 

105' 
104- 

lor 

102- 
101- 
100- 
99- 

sr 
sr 

o:     ^. 

_■ 

-'■ 

^ 

5; 

: 

*  . 

3. 

' 

s! 

''  "l 

< 
l/l 

UJ 

CI 

t 

BC 

u 
0 

ul 
ce 

« 

UJ 
Q. 

3; 

■'■_ 

-. 

1 

-; 

-■ 

■ 

-. 

■ 

■ 

J5       - 

": 

" 

1 

"- 

"• 

IS 

■hi. 

": 

" 

■  1        i 

1 

it 

I 

i 

\ 

, 

: 

11 

\    i    1 

1    1   L- 

f    , 

i\ 

: 

■ 

- 

/ 

i        '■■   ^ 

1 

\ 

\ 

\i 

\i 

; 

t 

f 

\!\ 

. 

■ 

■]" 

i  . 

1 

i 
1 

i 

y 

,r^ 

/ 

i 

V 

r^^ 

> 

-  !■  !    !•  1 

k^ 

' 

I'l 

V 

r*       ■>  ^4^. 

1       r3'- 

/ 

\'^ 

hi 

V^""  \       ,. 

/ 

■ 

:    !   : 

V  , 

' 

■ 

1      1 

i    r 

Pulif 

136  ,  132 
132  ' 136 

132    128  ;  140 
156  1  140  1  156 

136    128 

136  I  124 

116 
128 

132 

123 

132 

132 

140 
124 

140  !  I3S     148 
130     140    136 

136 

130 

132  •■  132    128 
132     130    120 

132 

124 

128 
120 

'^■=1^:1 

-- v1  I 

28  1  36      32 

56  1  36  i  48 

36     36 
40     36 

36 
32 

32 
36 

32 

32 

36 
30 

48      32      40 
24   ,  40      36 

40 
34 

28     32     28  1  32 
32     30     28  1  28 

i^^^j^-: 

MMums      j           ■ 

!      1           i 

1 

1  1 .«-»««.. 

Ua.^ 

nE 

Ch 

II.- 

ART 
-A 

r  2 

row 

•  D 

Examination. — Fairly  well  nourished  ;  fretful ;  mucous  membrane 
slightly  cyanotic  ;  left  ear  discharging  ;  respirations  a  little  rapid — 32  ; 
scattered  rales  over  the  whole  chest ;  bronchial  breathing  in  left 
axilla  ;  no  dulncss. 

ll//t  March. — Temperature  up  and  down — maximum  103°  F.  Right 
ear  discharged  on  9th  March.  Many  rales  and  soft  tubular  breathing 
and  diminished  resonance  at  left  base  as  well  as  axilla ;  respirations 
rapid ;  slight  cyanosis. 

I8//1  March. — Patient's  condition  not  much  changed  ;  lung  signs 
the  same;  weight  going  down.  Fifti/  c.c.  evsol  intravenously — no 
reaction  (1) ;  no  albumin  or  casts  in  the  urine  after  this. 

20th  March. — General  condition  improved  ;  scattered  niles  in  right 
chest ;  patient  brighter. 
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25/A  March. — Temperature  bus  fuUeii  to  normal ;  signs  in  lungs 
clearing ;  no  tubular  breathing  or  dulness ;  many  fine  rales. 

*27//t  Marcli. — I'atient  is  distinctly  improving;  gaining  steadily  in 
weight  since  eusol  was  injected  ;  sent  home  to  return  for  observation 
in  two  weeks.     Result — improved. 

llth  April. — Returned — gained  2  lbs.  in  weight;  rales  still  present 
in  lungs  ;  general  condition  improving. 

JVoie. — 111  this  case  the  patient  was  not  making  progress  and 
was  losing  weight. 

After  one  inj'ection  of  eusol  improvement  began  and  weight 
began  to  go  up,  and  the  local  condition  gradually  improved. 

Case  III.  6'ase  of  Chronic  Broncho-Pneumonia. — Mary  D.,  aged 
1  year,  3  months.  Admitted  2ikI  June  to  Dr.  J.  S.  Fowler's  ward; 
dischaiiied  19th  June. 
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Chart  3. 
Ca.sk  III.— Mary  D. 

Patient  suffered  from  cliroiiic  broncho-pneumonia.  Since  she 
had  measles  two  months  before,  she  had  been  ill  with  slight  cough 
and  loss  of  weight.  For  the  first  two  weeks,  after  getting  over 
the  measles,  there  were  diarrhrwi  and  frequent  vomiting,  which 
have  now  stopped.  She  is  very  irritable,  but  usually  sleeps  well 
at  night. 

State  on  Admission. — Patient  is  a  small,  ill-nourished  child.  There 
are  two  slightly  enlarged  glands  in  the  neck.     Respiration  rate  40. 
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Fine  crepitations  heard  over  the  whole  chest ;  more  pronounced  at  the 
right  base ;  no  tubular  breathing  or  dulness. 

Progress  Notes— '3rd  June.— 'So  change  in  the  patient;  she  takes 
iood  well.     Von  Pirquet  negative. 

6^/i  Ju7«e.— Continued  rise  of  temperature;  chest  is  full  of  moist 
Tales,  and  these  are  marked  at  the  right  base  posteriorly. 

10//i  /i»i('.— Temperature  still  going  up;  no  signs  of  the  lungs 
clearing  up ;  tubular  breathing  about  the  angle  of  the  scapula  on  either 
side.     Thirty-five  c.c.  eusol  were  injected  intravenously. 

I2th  June. — Temperature  rose  after  injection  of  the  eusol  and  then 
fell  to  normal,  where  it  has  remained. 

19//i  /i»te.— Patient  has  greatly  improved.  Lungs  are  now  free 
from  rales;  weight  going  up.     Discharged  home. 

Note.— This  patient,  though  not  critically  ill,  was  not  making 
progress.  On  the  injection  of  eusol  there  was  a  reaction  with  a 
rise  of  temperature,  but,  following  this,  the  temperature  fell  to 
normal,  and  thereafter  the  child  recovered. 

Case  IV.  Case  of  Empyema.— Stews.rt  S.,  3  years.  Admitted  14th 
December  1915  to  Dr.  J.  S.  Fowler's  ward;  discharged  2nd  February 
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Chart  4. 
Case  IV. — Stewart  S. 


1916.     Complaini.—For  twelve  days  ill  with  rapid  respirations,  vomit- 
ing, convulsions,  pain  in  abdomen. 
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Examination. — Physical  signs  of  right-sided  empyema  ;  tempeniture 
102"  F. ;  great  pallor  and  slight  cyanosis;  white  blood  corpuscles 
2000 ;  polymorphs  80  per  cent. ;  lymphocytes  20  per  cent. ;  3  c.c. 
thick  pus  aspirated  from  chest;  no  fall  of  temperature. 

HJ I h  December. — Forty  c.c.  eusol  intravenously;  followed  by  sweating 
and  sleeping. 

17 th  December. — Temperature  dropped  to  99'.  Blood — white  blood 
corpuscles  36,000;  polymorphs  85  per  cent. ;  lymphocytes  15  per  cent. 

ISfh  December. — Dulness  at  right  base. 

23r<i  December. — Temperature  remained  99"  to  98*6'  F.  Aspirated 
40  c.c.  pus.  Injected  40  c.c.  eu.tol  into  plexiral  cavity.  Blood — white 
blood  corpuscles  38,000. 

26/A  December. — No  improvement  in  child;  signs  of  fluid  in  right 
chest,  9th  rib  resected ;  large  amount  of  pus ;  pneumococcus  by- 
culture. 

'i\st  December. — Pleural  cavity  has  been  irrigated  with  eusol  each 
day  ;  tube  taken  out  today. 

6th  January  1916. — Wound  has  been  secondarily  infected;  still 
considerable  pus  discharge ;  still  irrigating  with  efusol. 

2nd  February. — Still  slight  discharge  ;  the  secondary  infection  has 
hung  on  and  the  sinus  very  slow  to  heal.  Patient  sent  home  to  return 
for  dressing. 

JVote. — Pus  was  found  in  the  right  pleural  cavity  and  o  c.c. 
were  aspirated.  Eusol  (40  c.c.)  was  injected  intravenously  and 
the  temperature  fell  to  normal  and  did  not  rise  again ;  the  pus 
continued  to  collect,  and  the  pleural  cavity  being  opened  a  large 
amount  was  evacuated.  Thereafter  progress  in  the  closing  of  the 
wound  was  complicated  by  secondary  infection,  but  there  were  no 
further  symptoms  of  toxitniia.  On  the  day  following  the  injec- 
tion a  remarkable  rise  in  the  white  blood  corpuscles  took  place. 

Ca.se  V.  Case  of  Empyema. — James  I).,  3  years,  1  month.  Admitted 
22nd  November  1915  to  Dr.  John  Thomson's  ward.  Complaint. — Pain 
in  arm  and  chest  for  five  days. 

E.ra ruination  —  Luny<.  —  Consolidation;  dulness;  diminished  and 
tubular  breath  sounds  at  right  apex ;  rest  of  lung  normal.  Heart. — 
Pulmonic  2nd  accentuated,  and  systolic  murmur  at  base.  Pulse  rapid 
— 120  to  140.  Extremities. — Right  elbow  swollen,  tender;  local  tem- 
perature.    Leucocyte.'^. — 2 1 ,  600. 

Progress. — By  27th  November  elbow  had  recovered.  Suspicion  of 
empyema  led  to  exploration  of  right  chest  which  disclosed  the  presence 
of  thin  pus  containing  pneumococci. 

Zrd  Derentber — Operation. — Under  ether  auiusthesia  resection  of  9th 
rib   in   posterior  axillary  line ;   4  ozs.   of   thin    pus   obtained.     Lung 
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seems  well  expanded  ;  post-opeication  condition  bad  ;  pulse  rapid,  soft, 
irregular. 

\th  December. — Only  small  amount  of  pus  draining.  Patient  very 
weak  and  ill ;  cannot  sit  up  as  a  case  of  empyema  usually  does  the  day 
following  operation. 

^Hh  December. — Sitting  up,  but  is  very  weak ;  toxic. 

llth  December.  —  Heart  not  satisfactory;  shows  signs  of  dilata- 
tion. Very  little  discharge  from  wound,  but  no  tendency  to  heal. 
Patient  looks  toxic ;  is  refusing  food  ;  pulse  running. 

13//i   December. — Skin    becoming   dry  and   wrinkled;    very    weak 
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Chart  5. 
(Jase  v.— James  1). 


indeed ;  does  not  notice  surroundings  or  recognise  parents.  Eusol 
25  c.c.  given  into  vein  of  left  arm — no  after-effects.  (Patient  too  ill  to 
notice  puncture.) 

14//i  December. — This  morning  patient  is  sitting  up  and  asking  for 
food.  This  is  the  first  time  he  has  taken  notice  of  anything  for 
four  days. 

15//;  December. — Eusol  40  c.c.  given  into  erternal  jugular  veini.  Patient 
rather  worse  immediately  afterwards  ;  pulse  more  thready. 

18th  December. — Condition  better  than  before  eusol. 

Blood — Hb  45  per  cent. ;  white  blood  corpuscles  24,000 ;  poly- 
morphs 73  per  cent.  ;  small  mononuclears  24  per  cent.  ;  large  mono- 
nuclears 3  per  cent.  Considerable  anisochi  omia  and  anisocytosis ;  few 
poikilocytes. 
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ly/A  December. — Patient  sitting  up;  distinctly  bettei'.  Dining 
succeeding  days  improvement  continued. 

Z\d  December. — Tube  was  removed  ;  health}'  granuliition.  Tempera- 
ture remained  normal. 

S//(  January  191(5. — Patient  up  now. 

14///  Januarij. — Patient  went  to  Convalescent  Home,  (TuUane.  No 
discharge  from  wound  ;  lungs  and  heart  satisfactory. 

'.Ird  March. — Patient  back  from  Gullane.      Lungs  and  heart  normal. 

'27th  November. — The  child  has  continued  to  improve  and  is  very 
well  indeed. 

Xofr. — The  operation  had  apparently  no  immediate  effect  in 
relieving  the  patient,  and  during  the  succeeding  ten  days  a  pro- 
gressively severe  toxu-mia  developed,  so  that  the  patient  became 
very  critically  ill. 

It  was  at  this  point  that  eusol  was  administered  and  there 
was  immediate  benefit,  which  formed  the  starting-point  of 
recovery. 

Case  YI.  Ca.ye  of  Empi/eniu.  —  Eliza  K.,  1  year,  10  months. 
Admitted  20th  January  1916  to  Dr.  John  Thomson's  ward.  History. — 
High  fever  and  rapid  breathing  for  ten  days,  then  variable  temperature, 
cough,  and  loss  of  weight  until  admission.     Had  been  ill  seven  weeks. 

Examination. — Patient  is  toxic  and  looks  very  ill.  Respiratory 
System. — Left  side ;  hyperresonance  at  apex,  but  elsewhere  dull,  with 
absence  of  breath  sounds.  Circnlatory  System. — Heart  displaced  to 
right ;  sounds  distant. 

Progress. — A  few  hours  after  admission  patient  became  cyanosed — 
respirations  76 — and  it  seemed  best  to  operate  immediately. 

Operati&Ji. — Lender  1  per  cent,  novocain  aniusthesia  incision  made 
(after  exploring  with  needle)  above  9th  ril)  in  scapula  line.  Three 
ounces  of  thick  pus  removed  and  tube  inserted.  Patient  apparently 
felt  nothing. 

21.>«/  January. — First  day  after  operation  patient  very  ill  indeed, — 
respirations  over  tfO ;  cyanosis  ;  pulse  thready ;  much  discharge  from 
pleural  cavity  ;  temperature  still  over  lOT  F. 

227i<^  January. — Condition  same  ;  acute  diarrhu-a. 

Srd  February. — Patient  has  continued  to  be  very  ill  up  to  the 
present.  She  takes  no  food  ;  diarrhii>a  is  better.  Patient  not  expected 
to  live. 

Blood — Hb  65  per  cent. ;  white  blood  corpuscles  26,400 ;  poly- 
morphs 82  per  cent.;  small  mononuclears  12  per  cent.;  large  mono- 
nuclears 6  per  cent. 

At  8.30  v. M.  patient  teas  i/iren  intravenously  25  c.c.  of  eti.fol,  027  per 
cent,  solution  in  saline.    Patient  irritable  at  onset.    As  the  small  amount 


154     /.  Loryaiii  Smith,  J.  Ritchie,  and  T.  Rettie 

of  saline  was  being  introduced  after  the  eusol,  heart  and  respirations 
became  disturbed  \  stimulants  were  given,  and  after  ten  minutes  the 
pulse  improved  but  was  still  running.  After  an  hour  patient  became 
noticeably  better.  Two  and  a  half  hours  later  condition  was  very  much 
as  before  eusol  was  given.  (Eusol  was  probably  given  too  rapidly  on 
this  occasion — 25  c.c.  in  three  minutes.) 

Uh  February. — Temperature  rose  immediately  after  the  eusol,  but 
was  subnormal  the  next  morning. 

Condition  for  the  next  twentj'-four  hours  seemed  better.  Patient 
reached  for  cup,  etc.,  which  she  had  not  done  before  ;  looked  brighter. 
The  wound  showed  no  tendency  to  heal. 

18/A  Febritaru. — Patient  died  on  this  date.  After  the  first  twenty- 
four  hours  following  eusol  injection  she  gradually  grew  worse;  eusol 
not  repeated.     Post-mortem  examination  not  permitted. 

iYo^c. — One  dose  of  eusol  was  injected  in  this  case,  but  the 
injection  had  been  given  too  rapidly  and  the  patient  showed 
signs  of  cardiac  embarrassment  immediately  thereafter.  This 
subsided,  and  she  showed  improvement  for  twenty-four  hours,  but 
subsequently  got  worse,  and  died  fourteen  days  later.  Eusol 
was  not  injected  again. 


Case  VII.  Case  of  Empyema  and  Broncho-Pneumonia. — Robert  B., 
1  year,  2  months.  Admitted  31st  December  1915  to  Dr.  J.  S.  Fowler's 
ward.  Died  3rd  February  1916.  Coinplaint. — Weakness  and  cough 
following  measles  two  months  ago ;  for  the  last  two  weeks  cough  very 
severe  ;  occasional  vomiting ;  no  diarrh(ea. 

Examination. — Very  pale,  emaciated  child  ;  very  ill ;  physical  signs 
of  a  left-sided  empyema ;  exploring  needle  showed  pus. 

Operation — 1st  January  1916. — Pus  obtained  after  resecting  9th 
rib  ;  patient  was  very  ill  and  looked  toxic.  Thirty  c.c.  eusol  intravenously 
were  given  (1). 

(3fh  January. — Pleural  cavity  was  irrigated  with  eusol  for  four  days, 
tube  removed  on  5th  day ;  wound  looked  healthy ;  free  drainage. 
Temperature  between  99    to  100^     Takes  food  well ;  losing  weight. 

Ibth  January. — Very  little  pus  drainage  from  wound;  lung  is 
expanding ;  can  be  felt  to  come  down  against  probe  when  inserted. 
Temperature  fluctuating.  Left  axilla  is  resonant :  posteriorly,  at  angle 
of  scapula,  there  is  dulness — needle  put  in  here  shows  no  pus.  liespira- 
tions  are  accelerated.  Blood — white  blood  corpuscles  17,000;  poly- 
morphs 79  per  cent. ;  lymphocytes  21  per  cent. 

19//i  January. — Temperature  fluctuating:  dulness  over  same  area; 
many  moist  rales.     Forty-fire  c  c.  eusol  intravenously — no  reaction  (2). 

20th  January. — No    change    in    condition;   lung  signs  the  same; 
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Chart  6. 
Case  VII.— Roljcit  B. 


respirations    ;iiid    pulse    about    as    rapid ;    severe   paroxysmal  cougb. 
Patient  rapidly  losing  weight ;  looks  worse  each  day. 
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2Dth  Janiiari/. — No  improvement ;  loud  tubular  breathing  and  voice 
resotiance  at  left  base. 

2Sth  January. — Temperature  fluctuating;  no  change  in  lungs  or 
heart ;  looks  weaker.     Forfi/   :.c.  emol — no  reaction  (3). 

'ird  Fchruari/. — Since  last  eusol  injection  temperature  still  running 
102°  to  103;  no  improvement;  very  weak;  m;iiked  dyspntea;  death. 

Note. — In  this  case  eusol  was  injected  on  three  occasions,  but 
failed  to  subdue  the  sepsis.  It  may  be  pointed  out  that  these 
cases  of  empyema  in  which  the  treatment  failed  were  of  consider- 
ably longer  standing  than  the  cases  which  improved.  In  Case 
A-'II.  especially  it  was  noted  that  no  reaction  followed  the 
injections. 

Case  VIII.  Case  of  Broncho-Pneamonia. — Ella  D.,  1  year,  5  months. 
Admitted  4th  December  1915  to  Dr.  J.  W.  Simpson's  ward,  for 
wasting,  bronchitis,  and  diarrhoea.  Patient  was  a  rickety  child,  subject 
to  bronchitis  ;  showing  slight  glandular  enlargement  in  the  neck.  Ten 
days  previously  she  began  to  sutler  from  diarrhiea,  with  frequent  white 
stools.     Cough,  fever,  and  loss  of  appetite. 

On  Adrrdmon. — Child  unhealthy  and  marasmic ;  temperature 
100'2  F.  ;  pulse  142;  respirations  44.  Undersized;  underfed;  looks 
ill ;  nose  snuffling  ;  no  diarrhcea  at  present.  Blood  examination — 
hiemoglobin  90  per  cent.  ;  leucocytes  31,000. 

Von  Pirquet — negative. 

KeRpiratorij  System. — Areas  of  dulness  all  over  the  lungs.  Ausculta- 
tion— bronchial  breathing,  with  many  crepitations. 

Diagnosis. — Broncho-pneumonia  and  intestinal  catarrh. 

Two  injections  of  eusol  icere  yiren — (1)  i)th  December,  10  c.c.  of 
eusol  were  injected  into  the  superior  longitudinal  sinus.  Temperature 
fell  06°  F. ;  respirations  fell  from  54  to  36;  pulse  lemained  unaltered. 
(2)  10th  December,  10  c.c.  of  blood  were  withdrawn  from  the 
longitudinal  sinus,  and  50  c.c.  of  eusol  injected.  Temperature  fell 
from   103'  to  98   ;  respirations  from  54  to  36. 

Though  the  pneumonia  was  spreading,  the  general  condition  of  the 
child  was  well  maintained. 

12//t  to  nth  Deceinher. — Patient  was  poulticed  four-hourly. 
Pneumonia  persisted  in  patches  throughout  both  lungs ;  genei-al 
condition  improved.  Temperature  chart  is  spikj^  running  up  to  102 •5", 
103-7',  104-2°,  then  dropping  to  normal  or  subnormal.  Pulse  varies 
from  120  to  160,  but  is  strong  and  regular.  Stools  yellowish-green, 
slight  amount  of  curd  ;  no  diarrhcea  or  vomiting. 

•2Qth  December. — Two  septic  spots  have  developed  on  patient's  fore- 
head. The  general  condition  remained  the  same  though  wasting 
continued. 
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ls< /ajiuary  1916. — Developed  purpura  on  abdomen  and  back  and 
front  of  thorax.     Child  not  so  well,  but  still  takes  food. 

Ith  January. — Looking  worse.  Fifteen  ex.  eusol  were  injected  uilh 
apjKirent  hentjit. 

\)th  Januari/. — Ten  c.c.  eitsol  injedtd ;  seemed  to  improve  after  it,  but 
died  at  night. 

Note. — Two  injections  of  eu.sol  were  given  on  9th  and  10th 
Decenjber.  These  led  to  an  immediate  improvement  of  the  pulse 
and  respirations ;  but  this  was  not  maintained,  and  on  7th 
January  eusol  wa.s  injected  again  witii  immediate  benefit,  but, 
as  before,  this  was  only  temporary.  The  unsatisfactory  general 
condition  of  the  patient  proved  an  insuperable  obstacle  to  the 
treatment. 


Casks  of  Infection  of  the  Alimentary  Sy.stem. 

Case  IX.  Case  of  ToAc  iJiarrlwa. — Margaret  K.,  1  year,  1  month. 
Admitted  17th  January  1916  to  Dr.  John  Thomson's  ward. 

This  was  a  case  of  obscure  neurosis,  which  consisted  in  a  failure  to 
close  the  mouth  in  the  swallowing  reflex.  The  patient  was  kept  under 
observation  for  some  time,  during  which  an  attack  of  acute  diarrhcea 
developed.  The  stools  were  white  and  temperature  was  elevated, 
reaching  105'  ;  the  general  condition  suggested  toxiemia.  Patient 
became  extremely  ill  and  pulseless,  and  20  c.c.  of  eu.sol  and  20  c.c.  of 
.saline  were  injected  intravenou-^ly.  When  about  half  had  been  adminis- 
tered the  pulse  returned  and  the  patient  became  conscious  of  her 
surroundings.  She  improved  steadily  for  three  days  and  the  diarrhc^a 
ceased.  She  died  suddenly  on  the  third  day,  death  being  probably 
due  to  the  neurosis,  as  it  occurred  immediately  after  the  patient  had 
been  fed.     A  post-mortem  examination  was  not  allowed. 

Case  X.  Case  of  Jppendii:itis. — Alex.  M.,  (S  years,  2  months. 
Ihiratiun. — Thirty-six  hours.  Op>:raturn. — i^th  I)e<jember  1915,  by  Mr. 
A.  P.  Mitchell — laparotomy,  appendectomy,  and  free  drainage. 

Proijress — dth  Deremher. — Patient  had  a  very  restless  night  and 
looks  intensely  ill  and  poisoned  ;  semi-comatose,  and  alternately  very 
restless  and  .excited.  Temperature  100'  F.  ;  pulse  140.  3  I'.M. — 
Dr.  Her/.feld  gacc  an  infrav:iiou.'<  injertion  of  (./r.so/ — 50  c.c.  (median 
cephalic  vein).  7  I'.M. — Temperature  101  F.,  and  pulse  140  ;  has  slept 
on  and  off  since  injection  ;  no  vomiting  ;  a  little  improvement  in  general 
appeaiance.  11  I'.M. — Temperature  100  F.  ;  pulse  136;  getting  rest- 
less again.     Heroin  was  given. 

10//t  December. — Patient  had  a  restless  night  aftei   the  eflects  of 
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heroin  hud  worn  off;  very  grey  and  ill  to-day;  pulse  very  small  and 
weak.  11  A.M. — Gixen  150  c.c.  of  saline  intravenously.  7  p.m. — Vomit- 
ing dirty  brown  matter ;  stomach  washed  out  with  soda  bicarbonate. 

Wth  December. — Patient  had  a  bad  night;  looks  desperately  ill; 
pulse  weaker,  and  child  wastes  his  strength  by  throwing  himself  about. 
Temperature  100-2^  F.  ;  pulse  140.  12  noon. — Given  50  c.c.  intravenous 
cusol  folloived  by  50  c.c.  of  mline.  4  P.M. — Very  little  reaction ;  not 
quite  so  restless.  7  p.m. — Distinctly  quieter  and  seems  more 
comfortable. 

I2th  December. — Decidedly  better  to-day  ;  very  weak  and  exhausted, 
but  does  not  look  so  toxic. 
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Erratum—  "  Dec."  .should  be  "  Dan  of  Illness." 

Chart  7. 
Case  X. — Alex.  M. 

loth  December. — Improvement  maintained.  Wound  has  given,  and 
there  is  a  slight  hernia  of  bowel. 

22nfZ  December. — General  condition  now  very  satisfactory;  child 
bright  and  happy.     Thereafter  an  uninterrupted  recovery. 

Wth  February  1916. — Wound  completely  healed.  Discharged  to 
convalescent  home. 

Note. — This  was  a  very  marked  case  of  toxtemia  following 
gangrenous  appendicitis  and  peritonitis.  The  first  injection  of 
eusol  was  given  within  twenty-four  hours  of  the  operation,  soon 
after  the  toxic  condition  was  established.  The  patient  improved 
a  little,  but  remained  critically  ill  until  after  the  second  injection, 
administered  forty-eight  hours  later. 
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C.-V«t:  XI.  Cast  of  Aj^pendicitis. — John  P.,  3  years.  Duration. — 
One  week.  Operation. — 23rd  November  1915,  by  Mr.  H.  J.  Stiles — 
laparotomy,  appendectomy,  drainage  of  abdominal  cavity,  and  drainage 
of  small  intestine. 

There  was  a  good  deal  of  shock,  but  patient  revived  under  salines^ 
etc.  For  the  next  three  days  he  was  very  ill  indeed — almost  comatose  ; 
very  poisoned  in  appearance ;  then  he  improved  a  little  for  twa 
days.  Thereafter  he  became  gradually  worse  again  ;  very  restless  and 
exhausted. 

SOth  November. — Going  downhill  rapidly.  Fifty  c.c.  of  eusol  were 
introiluced  into  the  external  jugular  vein  o/ 12  noon. — Temperature  102°  F. ; 
pulse  172.  2  P.M. — Sleeping  soundly;  sweating  considerably.  4  p.m. 
— Still  sleeping;  temperature  104°;  pulse  200;  very  flushed;  semi- 
comatose, but  drinking  a  good  deal  of  water.  8  p.m. — Restless  again  ; 
temperature  101-6° ;  pulse  180;  very  feeble.  12  midnight. — Tempera- 
ture 103-4  ;  pulse  192;  very  restless;  picking  at  l)edclothes ; 
unconscious. 

1.30  A.M.,  \i<t  December. — Death. 

Note. — A  single  injectiou  of  eusol  was  giveu  on  the  seventh 
day  after  the  operation.  A  sound  sleep  and  profuse  sweating 
followed,  but  there  was  no  permanent  benefit. 


Cases  of  Meningeal  Infection. 

Case  XII.  Ca.n  of  Posterior  Basic  Meningitis — j/rohahly  Tuberculosis. 
— Jemima  D.,  3  years,  4  months.  Admitted  14th  December  1915  to 
Dr.  J.  S.  Fowler's  ward;  discharged  12th  January  1916.  Readmitted 
26th  January ;  died  ISth  February.  Complaint. — Dwining;  irritable, 
and  sleeps  a  good  deal ;  occasional  vomiting ;  diarrhif.'a  for  three  days. 
Duration. — Five  weeks. 

Examination. — Slight  internal  squint  in  left  eye  ;  left  base  of  lung, 
slight  dulness  and  moist  rales ;  knee-jerk  active ;  no  Kernig,  no  tache 
or  other  meningeal  signs. 

Progress — 14^^  Dtcembtr. — Lumbar  puncture;  pressure  increased; 
cloudy ;  1600  cells  per  c.mm. ;  globulin  much  increased ;  cells 
are  polymorphs ;  Gram-positive  extracellular  diplococci ;  culture 
sterile. 

Seventeen  c.c.  antimeningitis  serum  intraspinously. 

lijth  December. — TIdrty  c.c.  eu.^ol  intravenously — no  reaction. 

\^th  December. — Ten  c.c.  eusol  intraspinously — sleepy  and  drowsy. 

VMh  December. — Temperature  has  fallen  steadily  ;  less  sleepy  ;  takes 
some  notice  of  things  about  her. 

21nd  December. — Losing  weight ;  appetite  poor ;  not  so  irritable. 
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'i\&t  December. — Gaining  in  weight;  brighter;  appetite  good; 
strabismus  still  present.  Lumbar  puncture — blood-tinged ;  culture 
negative. 

Uh  January  \%\^. — Allowed  up;  gaining  in  weight;  is  not  fretful 
or  irritable;  is  very  quiet;  temperature  remains  quite  normal.  Dis- 
charged home. 

A  fortnight  later  patient  was  readmitted  suffering  from  symptoms 
of  tuberculosis. 

"ith  Fehruanj. — Developed  signs  of  meningitis ;  irritable ;  slight 
tache;  vomiting. 
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Chart  8. 
Case  XII. — Jemima  D. 


ISth  February. — Signs  of  meningitis  persisted,  and  patient  died  on 
18th  February. 

Post-mortem  showed  chronic  lesions  in  mesentery  and  mediastinum, 
with  miliary  tuberculosis  of  lungs.  There  was  a  recent  meningitis  but 
no  evidence  of  the  previous  polymorphonuclear  exudation. 

i\ro^e. — Eusol  was  injected  into  the  veins  and  also  intraspinally. 
The  temperature  fell  steadily  and  patieirt  gradually  recovered. 
The  nature  of  the  early  meningitis  was  obscure,  the  significance 
of  the  cocci  observed  being  indeterminable.  This  was  followed 
by  tuberculous  infection  originating  in  other  parts  of  the  body 
but  becoming  generalised. 
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Cask  XIII.  Cast  of  Fosttrior  Basic  MaiirKjitis. — Walter  A., 
1  year.  Admitted  18th  January  1916  to  Dr.  J.  S.  Fowler's  ward  ; 
dischiiiged  11th  March  1U16.  Coinplaint. — For  one  month  patient  was 
not  well ;  was  pale,  and  stopped  playing  and  walking.  For  two  weeks 
he  has  had  a  stiff"  neck  ;  turns  his  whole  body  about  when  he  looks  at 
things ;  is  fretful,  restless,  and  cries  out  at  night ;  bowels  are  con- 
stipated ;  has  Hushings  of  face. 

Examination. — Showed  considerable  stiffness  of  neck ;  resisted 
flexion,  but  moved  freely  from  side  to  side ;  no  other  positive  finding. 
Temperature  100  on  admission  ;  very  fretful  and  irritable. 
Progress — '2\st  January. — X-ray  cervical  spine — negative. 
23/-rf  January. — Lumbar  puncture — turbid  ffuid  ;  increased  pres- 
sure ;  cells  are  polymorphs  chiefly ;  extracellular  diplococci ;  culture 
negative. 

Blood — white  blood  corpuscles  40,000 ;  polymorphs  9.^  per  cent.  ; 
lymphocytes  5  per  cent. 

'2\th  January. — Thirty  c.c.  eusol  intravenously  info  longitudinal  sinus 
— followed  by  rise  of  temperature,  103'4'' ;  came  down  to  normal  in 
twelve  hours. 

2'ith  January. — Neck  stiff"  and  tender ;  knee-jerk  very  active  ; 
marked  tache. 

'21th  January. — Thirty  c.c.  cusol  intravenouMy.  Lumbar  puncture — no 
fluid  obtained  ;  no  change  in  symptoms. 

28/A  January. — Lumbar  puncture — polymorphs  61  per  cent.  ; 
lymphocytes  39  per  cent.  ;  cloudy ;  few  extracellular  diplococci ; 
Fehling's  solution  not  reduced ;  culture  shows  meningococci. 

2\ith  January. — Temperature  down  99  to  98  ;  not  taking  food  well ; 
lost  2  lbs.  since  admi.ssion  ;  neck  stiff"  and  tender. 

Blood — white  blood  corpuscles  18,000;  hiemoglobin  75  per  cent.; 
polymorphs  64  per  cent.  ;  lymphocytes  36  per  cent. 

31i7  January. — Neck  less  stiff';  still  very  tender;  marked  tache. 
2nd  February. — Lumbar  puncture — yellow  clear  fluid;  many  cells  ; 
70   per   cent,   polymorphs.     (Iram-negative   diplococci    in    smear   and 
culture  ;  Fehling's  solution  not  reduced. 

ith  February. — Much  brighter  ;  smiles  and  plays  ;  neck  is  less  stiff' 
and  tender. 

%th  February. — Lumbar  puncture — cloudy  ;  83  per  cent,  lympho- 
cytes ;  no  organisms  in  smear  or  culture.  Temperature  remains  down  ; 
neck  less  stiff".;  more  playful  and  bright ;  beginning  to  gain  weight. 

15///  February. — Gaining  in  weight;  no  stiffness  in  neck.  Patient 
is  fretful  and  cross ;  very  restless  and  sleepless  at  night ;  requires 
chloral  to  cause  sleep. 

Blood — white  blood  corpuscles  6800  ;  small  lymphocytes  60  per 
cent. ;  polymorphs  23  per  cent. ;  large  lymphocytes  1 7  per  cent. 

23rrf  February. — Patient  continues  restless  and  fretful ;  cries  a  great 
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Chart  9. 
Case  XIII.— Walter  A. 


Intravenous  Iiijection  of  En  sol  \^\\ 

deal  at  night  ;  does  not  seem  happy  ;  does  not  play  ;  has  lost  a  few 
ounces  in  weight. 

24//t  February. — Tliirtij  ex.  eusol  intravenously. 

ath  March. — Gaining  steadily  in  weight ;  still  restless  and  wakeful. 

9//t  March. — Gaining  steadily  ;  at  times  fretful ;  up,  and  playing  in 
rocking-chair. 

Wth  March. — Patient  discharged;  no  meningeal  symptoms;  had 
gained  up  to  his  admission  weight ;  sleeping  better  ;  cries  very  little. 

Note. — Two  injections  of  eusol  were  given  with  an  interval  of 
three  days  between  them.  After  the  second  the  temperature  fell 
and  the  child  slowly  recovered.  A  third  injection  was  given  a 
month  later,  as  there  was  again  a  loss  of  weight.  After  this 
progress  was  steady,  and  patient  was  discharged  with  no  meningeal 
symptoms. 

Case  of  Posterior  Basic  Meningitis  with  Arthritis. 

Case  XIV.— Andrew  M.,  9  years.  Admitted  •26th  October  1915 
to  Dr.  J.  S.  Fowler's  ward  ;  discharged  3rd  January  1916.  Con'pJaint. 
— Pain  in  right  elbow  and  discharging  left  ear  of  ten  days'  duration. 
Vomited  once  at  onset.  When  admitted  had  a  rise  of  temperature ; 
was  delirious,  and  ear  was  discharging  blood-stained  serum ;  ptosis  of 
right  eye;  slight  internal  strabismus  and  slight. lateral  nystagmus: 
right  elbow  swollen,  red,  and  tender ;  tenderness  of  mastoid  on  right 
side  ;  physical  signs  otherwise  negative. 

Prof/ress. — Mastoid  operation,  '2Sth  October  1915 — no  pus,  necrosed 
bone.  Temperature  continued  high.  Tenderness  in  left  shoulder;  no 
swelling.     Blood  culture — negative. 

15//t  Noveinher. — Lumbar  puncture — turbid  tiuid  ;  intracellular 
Gram-negative  diplococci ;  culture  showed  meningococci. 

18//t  November. — Lumbar  puncture — 40  c.c.  removed.  Twenty- 
five  c.c.  Burroughs  Wellcome  antimeningitis  serum  injected  into  canal. 
Twenty-five  c.c.  intravenous  injection  of  same.  Kight  elbow  still 
painful  and  slightly  swollen  ;  limitation  of  motion  ;  also  right  hip  joint 
tender,  shght  fulness  over  Scarpa's  triangle  :  marked  limitation  of  move- 
ment at  hip  ;  pain  in  right  knee  ;  no  swelling  :  ptosis  still  present ;  no 
other  eye  symptoms  ;  had  lost  much  weight,  was  very  thin  ;  complaint 
of  great  pain  whenever  he  moved  in  his  bed  ;  Kernig  present  in  both 
legs ;  marked  tache ;  knee-jerks  present ;  otherwise  physical  signs 
negative. 

•2\st  November. — Twenty-five  c.c.  antimeningitis  serum  intravenously. 
Pain  is  a  little  less  ;  very  limited  movement  in  hip  and  knee. 

'22nd  November. — Fifty  c.c.  cu.<ol  intravenoudy — no  reaction.  Blood 
count  before   injection — white  blood  corpuscles   1 2,500 ;   polymorphs 
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Chart  10. 
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78  per  cent.;  smjill  lymphocytes  12  per  cent.;  large  lymphocytes 
10  per  cent. 

2'ird  Nocemher. — Blood  count — white  blood  corpuscles  1-5,000; 
polymorphs  79  per  cent.;  small  lymphocytes  21  per  cent. 

I'ain  and  tenderness  in  knee,  hip,  and  elbow  about  the  same. 
Patient  sleeps  well  with  only  chloral — grs.  5. 

24//<  November. — St>:tnti/-Jive  c.c.  kuwI  intravenonslij — no  readimi. 
General  condition  improved ;  does  not  complain  of  so  much  pain  in  hip 
or  knee. 

'2T)fh  November. — Pain  in  joints  about  the  same  ;  is  moved  in  his 
bed  with  less  discomfort ;  no  increase  in  movements  of  joints. 

26/A  Xovemhur  to  '2nd  D':ct7abtr. — Temperature  remains  about  the 
same,  at  lower  level ;  pain  in  knee  and  hip  much  less  ;  movements 
in  both  joints  and  elbow  are  increasing.  Patient  feels  much  brighter 
and  happier. 

2nd  Deceiiilwr. — Fifti/  c.c.  eusol  intravenously.  Pain  in  right  hip  is 
greatly  lessened ;  can  move  it  quite  freely  ;  flexion  nearly  complete. 

'■yrd  Dectinbi.r. — Blood — white  blood  corpuscles  13,800  :  polymorphs 
73  per  cent.;  small  lymphocytes  1-i  per  cent.;  large  lymphocytes 
13  per  cent. 

Moves  legs  freely  ;  feels  much  better ;  ptosis  still  present — some- 
times less  marked  than  at  others.  Stood  up  to  be  weighed — 3  st.  2  lbs. 
Wound  in  mastoid  has  been  dressed  with  eusol ;  healing  of  ear  has 
been  very  slow  ;  cultures  showed  only  staphylococcus.  Urine  up  to 
2nd  December  showed  trace  of  albumin  and  no  casts;  now  free  from 
albumin. 

lOth  December. — Movements  in  all  joints  free  and  painless  ;  gaining 
weight. 

13///  December. — (xot  up. 

loth  December. — Walking  about  ward  ;  gait  is  stiff  and  shutHing. 

3?'7  Jannanj  1916. — Walking  quite  well  now;  sent  to  Convalescent 
Home,  Gullane ;  weighs  3  st.  3  lbs.  8  ozs. 

17///  March. — Gained  6  lbs.  in  four  weeks. 

Returned  from  Gullane — face  very  fat  and  rosy  ;  no  evidence  of 
ptosis  ;  gait  is  normal ;  mastoid  wound  not  entirely  healed. 

Patient  attended  Out-Patient  Department  till  wound  entirely 
healed. 

Note. — This  was  a  case  of  somewhat  chronic  meningococcal 
meningitis  with  a  tendency  to  pyit-mia,  possibly  from  secondary 
infection.  An  outstanding  feature  was  the  progre.ssive  loss  of 
weight,  which,  along  with  the  temperature,  suggested  the  existence 
of  toxannia.  The  administration  of  eusol  intiuenced  the  resolution 
of  the  non-suppurating  intianimation  of  joints  and  arrested  the 
emaciation.     The  patient  progressed  to  complete  recovery. 
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Cases  of  Rhku.matism  and  Chorea. 

Case  XV.  Cast  of  Acute  liheximatism  fuUoiving  Appendicitis. — 
Arnold  H.,  7  years.     Duratiwi. — Six  days. 

Operation. — 3rd  January  1916,  performed  by  Mr.  A.  P.  Mitchell — 
appendectomy  and  free  drainage. 

Abscess  cavity  rubbed  out  with  eupad  and  eusol  run  in  and  left  in. 
Early  subsequent  history  uneventful ;  dressed  daily  with  eusol  and 
did  fairly  well.     Two  deep  catgut  sutures  sloughed  out. 
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Chart  11. 
Cask  XV.— Aiuuld  H. 


On  the  ninth  day  after  the  operation  there  was  a  rise  in  tempera- 
ture and  pains  in  the  legs,  but  there  were  no  abdominal  signs,  and  the 
wound  was  going  on  well.  Three  days  later  a  mitral  systolic  murmur 
was  detected,  and  the  opinion  was  formed  that  an  acute  rheumatic 
endocarditis  had  supervened.  In  addition  to  tieatment  with  salicy- 
lates an  intravenous  itijedion  of  30  c.c.  eusol  ivas  giren.  No  very  definite 
change  followed,  and  the  child  ultimately  recovered. 

Note. — In  this  case  one  injection  of  eusol  was  given,  and  at  the 
same  time  salicylates  were  administered.  It  is  therefore  not 
certain  that  the  injection  of  eusol  contributed  to  the  recovery  in 
this  case. 
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Case  XVI.  C'a.sc  0/  Amlc  liheumatisin. — Alexander  K.,  10  years. 
Dr.  John  Thomson's  ward. 

Acute  rheumatic  fever  two  months  Vjefore  admission  ;  mild  chorea 
on  admission.  Temperature  SJ.S8'  F.  Physical  examination  showed 
no  joint  or  heart  symptoms  ;  a  few  rheumatic  nodules. 

On  third  day  ajtcr  admission  patient  teas  given  20  c.c.  eusol  intru- 
venoushj — no  reaction.  On  tenth  day  soft  systolic  murmui-  was  heard  ; 
patient's  general  condition  and  choreic  movements  improving.  Xo 
o])vious  effect  of  eusol  Kan  a  course  of  seven  weeks  in  hospital  ; 
nuirmur  disappearing  about  fifth  week  and  nodules  becoming  less. 

Discharged  cured. 

Note. — One  injection  of  eusol  was  given  in  this  case,  but  it  had 
no  obvious  effect  on  the  progress  of  the  recovery. 

Ca.sk  XVII.  Case  of  Acute  Rheumatic  Fever;  Acute  Endocarditis ; 
CAwea.— Nellie  T.,  11  years.  Admitted  29th  February  1916  to 
Dr.  J.  S.  Fowler's  ward;  discharged  29th  May   1916. 


"T^      "  136    116  116    128  132    115    96    108  138 '116    128   116    128   116  'l08   112  100   MZ  112   108  92  |  »,7_'~ 

'    -^    »    168 .  132  124    124    120    100  120   I20_J20   I20J_20   120    112    100    U2    108  120    MO  lOO  ,  92    116  |             * 

-TS-Tjg     24  24  "28 '28*28  "28  "24     28*24     28*28     28     29  "28    28  24    28  28    24  j  20  j,        " 

''    «  ,  28  I  28  2S     28    26     28    28  ,  24  ,  28    28  ,  28  .  28  ,  28  .  29  .  28     24  28  ,  24  24     24     24  |      '^    * 


Chart  12. 
C".\sK  XVII.— Xellio  T. 


Histonj. — Scarlet  fever  five  weeks  before  admission ;  two  weeks 
before  admission  pains  in  joints  and  swollen  joints  ;  no  sore  throat  ; 
one  week  before  admission  choreic  movements  and  emotional 
instability. 

Examination  on  ^Idmiasion. — Well  nourished,  very  lestless,  tossing 
her  arms  and  legs  about ;  cannot  speak  distinctly ;  cannot  feed  herself, 
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or  control  the  movements  of  her  tongue  ;  throat  red  und  granuUir  ; 
tonsils  red  and  large  and  cryptic.  Temperature  99'  ;  pulse  regular — 
78,  feeble.  Heart — soft  systolic  murmur  limited  to  small  area  inside 
nipple.  Skin — slight  rheum-tic  eruption  on  legs;  no  nodules;  no 
joint  involvement ;  urine  negative. 

\d  to  'Mh  Day. — Receiving  chloretone,  grs.  v.,  off  and  on.  Sodium 
salicylate,  grs.  x ;  bicarbonate,  grs.  xx.,  six-hourly.  Temperature 
99"  to  100-4'  F. ;  pulse  100  to  116.  Heart  murmur  gradually  increased 
in  intensity  and  heard  over  whole  precordia  and  transmitted  to  axilla ; 
heart  sounds  loud,  overacting.  At  times  pulse  is  irregular  in  strength 
and  rhythm.  Choreic  movements  less  violent,  mental  state  is  veiy 
confused,  and  patient  has  a  vacant  look ;  cannot  feed  herself  or  speak 
clearly. 

13^/i  Day. — Eu^ol  given  intravenously,  70  c.c,  into  arm  vein.  Tempera- 
ture gradually  fell.  Pulse  during  injection  fell  to  60 ;  after  injection 
68  ;  no  reaction. 

l-icth  Day. — Pulse  120;  heart  overacting;  loud  murmur;  choreic 
movements  much  the  same.  Leucocytes  10,400 ;  polymorphs  66  per 
cent.;  small  lymphocytes  24;  large  lymphocytes  10.;  Hb  60  per 
cent. 

I5th  Day. — Pulse  varies — 80  to  120;  at  times  irregular;  long 
sighing  respirations.  Stopped  salicylates.  Patient  looks  brighter  ; 
sleeps  without  drugs. 

21.si  Day. — Put  on  Fowler's  solution.  For  several  days  pulse  around 
88  ;  heart  action  not  so  forcible  ;  not  irregular  ;  less  restless  ;  face  looks 
less  vacant ;  speaks  more  clearly  ;  murmur  over  precordia  not  so  loud  ; 
no  cardiac  enlargement ;  temperature  normal  for  several  days. 

25//t  Day. — Patient  has  been  more  restless ;  tosses  her  arms  and 
legs  about ;  put  in  padded  bed  ;  is  much  worse  than  on  admission  ; 
cannot  talk  or  feed  herself ;  temperature  100-2'  F. ;  pulse  is  not  so 
rapid  as  before — 100  and  regular;  does  not  sleep  or  take  much  food. 
Arsenic  stopped. 

26//i  Day. — Condition  worse;  does  not  sleep  at  all;  drugs  do  not 
quiet  her ;  warm  pack  did  not  help ;  has  become  very  thin. 

27/A  Day. — Nasal  feed  of  milk  and  eggs  and  full  dose  brandy — .^iij ; 
fell  asleep  soon  after;  tube-feeds  continued  for  three  days.  Patient 
steadily  improved  ;  temperature  came  down  ;  movements  lessened  and 
patient  seemed  less  confused  mentally. 

From  this  time  on  patient  steadily  improved ;  cardiac  murmur 
became  more  faint ;  pulse  steady — about  88 ;  gained  in  weight. 
On  30th  April  no  cardiac  murmur  present ;  pulse  88  and  general 
condition  good. 

After  three  months  patient  was  discharged  ;  had  gained  in  weight. 
In  the  8th  week  she  was  up  to  be  weighed — 4  st.  3  lbs.  2  ozs. ;  weight 
at  discharge,  4  st.  10  lbs.  6  ozs. 
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Note. — One  injection  of  eusol  was  given  only  in  tluH  case,  but 
there  was  no  detinite  evidence  that  the  treatment  had  contributed 
to  the  recovery. 

Case  XVIII.  Case  of  C/wrm.— Dorothy  D.,  11  years,  3  months. 
Admitted  3rd  December  1915  to  Dr.  John  Thomson's  ward.  Com- 
plaint.— St.  Vitus'  dance ;  Duration. — One  week. 

Clinical  Notes. — Patient  was  a  marked  case  of  chorea,  almost 
maniacal ;  no  cardiac  involvement  and  no  rheumatic  history.  No 
treatment,  except  rest  for  twelve  days,  and  no  improvement. 

Eusol,  50  r.c,  into  median  vein  on  Vith  day — no  reaction  in  tempera- 
ture. Patient  seemed  somewhat  quieter  the  following  morning  but  no 
permanent  improvement. 

Eusol,  57  '.c,  ini  \lth  day — patient  excited  during  the  injection, 
and  rather  worse  the  next  day.  No  reaction  except  temperature 
100   F. 

JVote. — Two  injections  were  given.     No  benettt  resulted. 

Cask  XIX.  Case  of  Pyamia  in  an  Infant. — Maria  S.,  1  month. 
Operation  performed  by  Mr.  H.  J.  Stiles,  2nd  l)ecember  1915 — 
arthrotomy  ;  joint  syringed  out  with  eusol. 

~)th  Deo:rnhi:r. — Less  swelling  of  knee,  but  there  is  some  redness 
and  n-demaof  leg  below  knee;  acute  occipital  abscess  incised  and  drained. 

1th  December. — Leg  more  swollen  and  right  side  of  vidva  is  very 
o'dematous.  Right  tibia  opened  under  ether — extensive  uidema 
present ;  no  pus.  1.30  r.M. — Intravenous  eusol,  10  <■.<■.,  given  into  superior 
longitudinal  sinus  via  anterior  fontanelle  ;  very  little  reaction  ;  tempera- 
ture rose  to  103-8"  from  101  ,  then  settled  down  to  102  . 

*dth  December. — Fluid  present  in  right  ankle  joint  to-day.  3.30  p.m. 
— Intravenous  injection  rfeusnl,  \0  c.c,  repeated,  and  thereafter  ankle  joint 
was  opened  and  drained. 

10/A  December. — Another  abscess  on  scalp  incised  to-day. 

11//?  December. — Patient  has  been  sinking  rapidly  during  the  last 
two  days.     Death. 

Kate. — Eusol  in  this  case  failed  to  control  the  sepsis.  This 
has  been  the  general  result  in  cases  witli  multiple  foci. 

Case.s  of  TunEucuLOSis. 

This  group  included  a  case  of  general  tuberculosis  in  which 
eusol  was  given  intravenously  twice;  a  case  of  tuberculous 
meningitis  in  which  one  injection  was  given ;  a  case  of  tuberculous 
meningitis  in  which  three  injections  were  given ;  hve  cases  of  bone 


170     /.  Loryain  Smith,  J.  Ritchie,  and  T.  Rettie 

and  joint  tuberculosis  in  which  eusol  was  given  once  or  twice  in 
each  case.  In  none  of  the  cases  of  tuberculosis  was  there  any 
evidence  of  benefit. 

The  absence  of  results  in  -^ases  of  tuberculosis  may  be  explained 
by  the  nature  of  the  foci  which  tuberculous  infection  forms  in  the 
tissues. 

Discussion. 

The  cases  now  recorded  are  provisionally  grouped  according  to 
the  system  affected. 

Evidence  of  benefit  has  been  obtained  in — 

(«)  Cases' of  infection  of  the  lungs  in  the  form  of  broncho- 
pneumonia, empyema,  abscess  of  the  lung. 

(5)  Cases  of  infection  of  the  alimentary  system — toxic  diarrhoea, 
toxiemia  of  appendicitis. 

(c)  Cases  of  chronic  meningitis. 

Evidence  of  benefit  was  lacking  in  cases  of — 

(rt)  Eheumatism  and  chorea. 

(6)  One  case  of  pyiemia  with  multiple  foci, 
(c)  Cases  of  tuberculosis. 

While  this  series  of  cases  cannot  be  regarded  as  furnishing 
more  than  indications  of  the  type  of  condition  in  which  this  treat- 
ment may  be  applicable,  it  is  worth  while  to  consider  various 
points  suggested  by  the  series. 

From  the  experience  we  have  had  of  cases  generalh-,  it  is  clear 
that  the  success  of  the  application  depends  essentially  on  the 
reaction  of  the  patient.  The  benefit  of  the  introduction  of  eusol 
into  the  blood  may  be  either  direct  through  the  destruction  of 
circulating  toxin,  or  it  may  be  indirect  in  the  sense  of  stimulating 
a  protective  reaction.  Dean  '•'  has  shown  that  the  application  to 
the  toxin  of  the  Shiga  bacillus  of  dysentery  of  a  weak  solution  of 
eusol  deprives  it  of  its  toxicity,  but  does  not  deprive  it  of  its  power 
of  producing  innnunity  when  injected.  It  is  possible  that  the 
eusol  in  the  blood  acts  on  the  toxin  which  is  present  and  converts 
it  into  a  harmless  substance  which  still  lias  power  to  produce 
immunity.  There  may,  therefore,  be  either  simple  destruction  of 
toxin  which  relieves  the  patient,  or  there  may  be  indirect  effects 
of  the  kind  demonstrated  by  Dean's  experiments. 

Other  indications  of  the  possibility  of  benefit  of  an  indirect 
kind  are  given  in  Dakin's  ^"  observations  on  the  effect  of  intra- 
venous injection  of  eusol  on  the  antitryptic  action  of  blood-serum. 

We  have  from  the  first  been  carrying  out  experimental 
investigations  on  the  effect  of  eusol  on  the  blood.     It  is  difficult, 
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however,  to  obtain  m  auiiuals  septic  conditions  similar  to  tliose 
met  witli  in  tlie  human  subject.  This  fact  is  all  the  more 
remarkable  when  we  take  into  account  that  non-liability  to 
infection  by  natural  paths  may  in  an  animal  be  associated  with 
very  considerable  susceptibility  to  artificial  infection.  No  explana- 
tion of  these  phenomena  has  ever  been  advanced.  It  may  Ijc  that 
the  natural  immunity  of  animals  to  septic  infection  is  very  high ; 
but  when  a  virulent  microbe,  which  can  overcome  this  primary 
immunity,  is  injected,  the  generalising  of  the  infection  is  very 
rapid.  In  the  human  subject,  on  the  other  hand,  there  is 
frequently  a  long-drawn-out  resistance  to  a  gradually  extending 
process.  The  injection  of  eusol  apparently  increases  the  value  of 
the  patient's  power  of  resistance,  and  therefore  contributes  to  his 
recovery. 

When  the  patient  has  been  ill  for  a  considerable  period,  failure 
to  benefit  may  arise  from  general  exhaustion :  a  similar  result  is 
observed  when  the  toxaemia  is  too  profound  before  the  eusol  is 
administered.  It  is  inevitable,  in  applying  a  new  method  such 
as  this,  that  the  cases  in  which  it  is  administered  at  first  are 
acutely  ill.  Some  cases  to  which  it  was  applied  were  regarded  as 
hopeless,  and  in  a  number  the  patient  was  so  profoundly  poisoned 
that  it  was  clearly  too  late.  We  have,  however,  included  all  the 
cases  in  which  the  treatment  was  conducted  under  our  personal 
observation  in  the  Children's  Hospital. 

It  is  important  to  note  the  obscurity  which  still  remains  in 
the  definition  of  toxaemia,  septicaemia,  and  pytemia.  The  difficulty 
lies  in  our  lack  of  knowledge  of  what  indicates  a  septica-mia.  It 
is  easy  to  define  it  logically  as  a  condition  in  which  the  infecting 
microbe  fiourishes  in  the  blood.  In  this  condition  the  blood  has 
no  longer  power  to  resist  the  growth  of  the  bacteria  and  becomes 
a  culture  medium.  Such  a  condition  of  the  blood  is  observed  in  a 
rabbit  where  a  virulent  culture  of  the  diplococcus  of  pneumonia 
is  injected.  The  animal  dies  in  twenty-four  hours,  and  its  blood 
is  swarming  with  diplococci,  so  that  even  the  smallest  drop  contains 
then)  in  multitudes.  It  is  also  observed  in  the  human  subject  in 
the  blood  of  those  who  die  of  plague  in  its  septicu-mic  form.^' 
But  in  ordinary  micrococcal  sepsis  of  the  blood  in  the  human 
subject  this  type  of  bacterial  infection,  except  in  terminal  stages,, 
is  not  only  not  the  rule,  but  its  occurrence  is  at  least  unusual. 
So  little  is  it  the  case  that  it  has  come  into  practice  amongst 
clinical  observers  to  test  the  blood  for  the  presence  of  septic 
infection  of  the  micrococcal  type  by  taking  large  quantities  of 
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blood  from  a  vein  for  tlie  purpose.  Not  less  than  5  c.c.  of  blood 
must  be  taken  in  order  to  secure  a  reliable  observation,  positive  or 
negative.  Negative  results  are  frequently  obtained  in  spite  of 
this.  The  subject  requires  further  investigation,  but  the  facts,  as 
far  as  they  are  at  present  known,  very  strongly  suggest  that  the 
great  majority  of  so-called  septica3mias  are  essentially  toxaemias, 
and  that  the  presence  of  micrococci  in  the  blood  is  not  essential, 
and  wlien  it  does  occur  it  is  often  so  small  in  amount  that  it  can 
be  detected  only  when  considerable  quantities  of  blood  are  taken 
for  the  test. 

The  further  definition  of  septicaemia  is  essential  for  a  clear 
understanding  of  the  problem  before  us.  Certain  observers  who 
have  been  investigating  the  intravenous  injection  of  eusol  have 
hastened  to  prove  that  the  action  of  the  acid  in  the  blood  is  not 
germicidal.  Experiments  are  easily  devised  to  show  that  an 
organic  fluid  like  the  blood  so  lowers  the  antiseptic  power  of 
hypochlorous  acid  mixed  with  it  that  no  amount  which  could  be 
tolerated  in  the  circulation  could  possil  ily  kill  the  germs  supposed 
to  be  present. 

The  action  of  organic  fluids  in  lowering  the  germicidal  power 
of  hypochlorous  acid  was  demonstrated  by  Andrewes  and  Orton  ^■- 
in  their  original  investigations  in  190."3.  It  does  not  follow, 
however,  that  the  injection  of  eusol  is  not  beneflcial  in  cases  where 
bacteria  are  found  in  the  blood.  In  certain  cases  in  which  the 
benefit  of  eusol  injections  has  been  observed  bacteria  are  isolated 
from  the  blood.  Such  results  suggest  that  in  these  cases  the 
symptoms  were  essentially  due  to  toxt^mia,  and  that  the  benefit 
which  followed  was  due  to  the  action  of  the  eusol  directly  or 
indirectly  on  the  toxin.  As  the  patient  recovered  from  the  toxic 
effects  the  infection  of  the  blood  disappeared  with  the  other 
symptoms. 

We  are  at  present  conducting  an  investigation  on  the  con- 
dition of  the  blood  in  septicaemia,  with  a  view  to  clearing  up  the 
obscurity  of  this  question. 

CONX'LUSIONS. 

The  cases  treated  form  a  series  representative  of  the  common 
infections  met  with  in  the  Children's  Hospital.  These  include 
infections  with  the  ordinary  pyiemic  organisms,  the  meningococcus, 
the  tubercle  bacillus,  and  the  virus  of  rheumatism.  No  beneficial 
effect  was  produced  in  cases  of  tuberculosis  or  rheumatism,  so  that 
further  observations  are  necessary  in  respect  of  these  conditions. 
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Beneficial  effect  was  produced  in  infections  with  the  ordinary 
pyogenic  cocci,  and  this  was  usually  observed  immediately  after 
the  injection.  In  a  few  cases  where  the  nature  of  the  infection 
was  not  determined,  as  in  the  case  of  toxic  diarrhrpa,  a  similar 
result  was  obtained. 

When  eusol  is  cautiously  administered  no  untoward  effects 
follow.  In  only  one  case  in  the  series  symptoms  of  cardiac  dis- 
turbance were  observed,  and  in  this  the  record  notes  that  the 
eusol  was  injected  too  rapidly. 

The  results  recorded  go  to  prove  that  in  certain  cases  the  toxic 
symptoms  of  common  infections  yield  to  this  treatment  no  less 
■  than  those  following  the  more  definite  toxa?mias  of  wound  infec- 
tion and  gas  gangrene. 

We  beg  to  express  our  indebtedness  to  our  colleagues  on  the 
staff  of  the  Eoyal  Hospital  for  Sick  Children  for  their  interest  and 
assistance  in  carrying  out  this  investigation,  and  to  the  following 
resident  physicians  and  surgeons  who  gave  us  invaluable  help  in 
making  observations  on  the  cases,  and  who  were  responsible  for 
carrying  out  the  treatment : — Edith  Bronson,  M.D.,  Johns  Hopkins, 
B.A.,  Syracuse ;  Ann  Martin,  M.D.,  Cornell,  B.S.,  California ; 
Gertrude  Herzfeld,  M.B.,  Edinburgh;  Miss  Susan  liobertson, 
Senior  Student  in  Medicine. 

Appendix — on  the  MEXHort  of  Intravenous  Injection. 

Preparation  of  th:  Sohdion. — Eusol  for  intravenous  injection 
is  prepared  by  shaking  up  25  grms.  of  a  mixture  of  equal  weights 
of  bleaching  powder  and  boric  acid  with  8'5  grms.  sodium  chloride 
in  one  litre  of  water.  Allow  to  stand  for  one  hour  or  longer,  then 
filter  off  the  sediment.  This  solution  contains  from  0-26  to  0"3o 
per  cent,  of  hypochlorous  acid,  according  to  the  quality  of  the 
bleaching  powder — if  the  latter  is  of  B.P.  standard,  i.e.  30  per 
cent.  "  available  chlorine,"  the  eusol  will  contain  0"29  per  cent, 
hypochlorous  acid.  The  solution  is  tested  by  titration  with  ^V 
normal  sodium  arsenite  solution,  and  as  a  minimum  standard 
we  recommend  the  following : — 

N 

1  c.c.  eusol  =  1  c.c.  r-^  sodium  arsenite. 

=  0*00o5  grm.  chlorine. 

=  0*0026  grm.  hypochlorous  acid. 
This  corresponds  to  a  bleaching  powder  of  28  per  cent.  "  available 
chlorine,"  and  is  the  lowest  that  should  be  accepted  for  intravenous 
injection.     Eusol  prepared  from  higher  grade  bleaching  powders, 
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i.e.  up  to  36  per  cent.  "  available  chlorine,"  may  safely  be  used. 
A  simple  method  of  applying  the  test  is  to  mix  equal  quantities 
of  eusol  and  sodium  arsenite  solution  and  test  the  mixture  with 
potassium  iodide  starch  te.-t  paper.  If  the  eusol  is  above  standard 
the  paper  will  l)e  stained  blue ;  if  there  is  no  blue  colour,  add  two 
or  three  drops  of  eusol,  and  if  this  fails  to  produce  the  colouration 
the  bleaching  powder  is  below  strength  and  should  be  rejected. 

Eusol  in  a  cold  climate  will  keep  for  a  week,  but  under  rise 
of  temperature  it  rapidly  decomposes.  The  mixture  of  bleaching 
powder  and  boric  acid  in  the  form  of  a  powder  may  be  relied  on 
for  at  least  a  month  if  it  be  kept  in  a  stoppered  bottle  in  a  cool 
dark  cupboard.  P»ut  as  a  rule  it  is  best  to  keep  the  powders 
separate. 

The  Jjj  normal  solution  of  sodium  arsenite  may  be  obtained 
from  a  dispensing  chemist.  The  following  are  directions  for 
preparing  it,  taken  from  A  Text-Book  of  Quantitative  Chemical 
Analysis,  by  Gumming  and  Kay,  2nd  ed.,  p.  94. 

Weigh  out  accurately  in  a  small  porcelain  basin  1"237  grms. 
of  pure  arsenious  oxide  (previously  dried  in  a  desiccator).  Add 
10  c.c.  of  sodium  hydroxide  solution  (twice  normal)  and  warm  the 
basin  on  the  steam  bath,  stirring  the  mixture  gently  until  the 
oxide  dissolves  (about  five  minutes).  Transfer  the  solution  and 
the  rinsings  of  the  basin  to  a  250  c.c.  standard  tiask  and  add 
20  c.c.  of  dilute  hydrochloric  acid  (twice  normal).  Then  add 
about  8  grms.  of  sodium  Ijicarbonate  (or  100  c.c.  of  a  cold 
saturated  solution),  and  dilute  the  solution  to  the  graduation 
mark. 

Dose. — For  adults  100  to  120  c.c.  of  eusol  have  been  given,  and 
the  dose  may  be  repeated  after  twenty-four  or  forty-eight  hours. 

For  children,  as  may  be  seen  in  the  text,  doses  varying  from 
10  c.c.  to  75  c.c.  have  been  given,  according  to  the  age  and 
condition  of  the  patient. 

Method  of  Injection. — A  20  c.c.  record  syringe  is  employed,  and 
it  is  convenient  to  have  a  small-bore  bent  needle  and  a  connecting 
collar  with  a  two-way  tap  ^^ ;  or  a  transfusion  apparatus  may  be 
used.  Sterile  saline  and  eusol  are  heated  to  body  temperature  by 
immersing  the  fiasks  in  hot  water.  A  few  cubic  centimetres  of  saline 
are  taken  into  the  syringe  or  transfusion  apparatus ;  the  needle  is 
inserted  into  the  median  basilic  vein  with  or  without  antesthetics. 
The  eusol  is  then  injected  slowly,  not  more  than  10  c.c.  per  minute 
or  an  adult,  and  for  children  3  to  5  c.c.  per  minute.  After  the 
eusol  has  been  injected  the  vein  is  washed  out  with  20  c.c.  of  saline 
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to  prevent  irritation  of  the  endothelial  lining  of  the  vein  wall.  Care 
shouKl  be  exercised  to  prevent  any  eusol  passing  into  the  tissuen 
round  the  vein  as  it  causes  considerable  pain.  This  is  avoided,  how- 
ever, if  the  syringe  is  tilled  with  saline  until  it  has  been  ascertained 
that  the  needle  is  within  the  lumen  of  the  vein.  In  the  case  of 
infants  under  2  years  of  age  the  method  to  adopt  is  to  inject 
into  the  superior  longitudinal  sinus:  an  aniesthetic  is  not  neces- 
sary. The  technique  of  this  method  is  described  by  Dr.  Ann 
Martin.^^ 

Kkkkrkxc'E.s. — '  L'uraiu  Smitli,  Dreunan,  Rettie,  and  Campbell,  Urit.  Med. 
Journ.,  1915,  vol.  ii.  p.  129.  ^  Lancet,  1916,  vol.  i.  pp.  300,  365.  '^  Lorraiu 
Sniitli,  Ritchie,  and  Rettie,  Brit.  Med.  Journ.,  1915,  vol.  ii.  p.  716.  *  Fraser 
and  Bates,  Brit.  Med.  Journ.,  1916,  vol.  i.  p.  83.  ^  Brand  and  Keith,  Brit. 
Med.  Journ.,  1916,  vol.  i.  p.  415.  «  Allnian  Powell,  Brit.  Med.  Jotirn.,  1916, 
vol.  ii.  p.  422.  "  Fraser,  Campbell,  and  Dickson,  Brit.  Med.  Journ.,  1917^ 
vol.  i.  p.  357.  **  Hartley,  Brit.  Med.  Journ.,  1917,  vol.  i.  p.  481.  ^  Dean  and 
Adamson,  7?nV.  Med.  Journ.,  1916,  vol.  i.  p.  611.  i"  Dakin,  Brit.  Med.  Journ., 
1916,  vol.  i.  p.  852.  ^^  Journ.  Hyrf.,  1906,  vol.  vi.  p.  524.  12  Andrewes 
and  Orton,  Cent.  f.  Boht.,  Abt.  1  (Orig.),  35,  1903-4,  pp.  645,  611.  '■'  Martin, 
Brit.  Med.  Journ.,  1916,  vol.  ii.  p.  40.  '*  Graham,  Brit.  Med.  Journ.,  1916, 
vol.  i.  p.  652. 
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THE   SPHERE   OF  AKTHROPLASTY   IX   THE 
TREATMENT   OF  ANKYLOSIS. 

By  ALEXIS  THOMSON. 

The  large  number  of  ankylosed  joints  provided  by  the  present 
war  has  suggested  to  the  writer  the  advisaljiUty  of  revising  the 
sphere  of  arthroplasty — the  indications  for  and  against  its  employ- 
ment in  relation  to  the  cause  of  the  ankylosis.  From  the  records 
of  my  clinic  in  the  Royal  Infirmary  I  have  abstracted  the 
following  five  cases  in  which  the  operation  was  performed 
sufficiently  long  ago  to  enable  one  to  determine  the  final  results. 

Case  I. — Ankylosis  of  Elbow  Joint  folhicing  Fracture  of  Lower  End  of 
Humerus ;  Arthroplasty ;  Recovery  of  Mobility. — A  motor  engineer,  let.  23, 
was  sent  to  the  Infirmary  by  Dr.  Mackay  of  Aberfeldy,  owing  to  stiff- 
ness of  the  right  elbow.  The  history  was,  that  four  months  before  he 
was  thrown  from  a  motor  car,  and  the  lower  end  of  the  right  humerus 
was  "split  in  three  places";  the  limb  was  retained  in  a  splint  for  six 
weeks,  at  the  end  of  which  time  it  was  found  that  fiexion  and  extension 
were  no  longer  possible  ;  the  fractures  had  united  with  excessive  callus 
and  with  displacement  of  the  fragments,  the  internal  condyle  being 
f  in.  lower  than  the  external — cubitus  valgus. 

On  the  24th  November  1911  it  was  subjected  to  operation;  the 
bones  entering  into  the  elbow  joint  were  exposed  by  a  postei'ior  median 
incision ;  the  lower  end  of  the  humerus,  including  the  condyles,  was 
removed ;  the  wall  of  the  resulting  cavity  was  liberally  smeared  with 
vaseline.  There  was  considerable  reaction,  the  temperature  rising  to 
100°  F.  the  evening  of  the  second  day  without  any  quickening  of  the 
pulse  or  respiration.  Even  after  healing  took  place  the  elbow  was 
swollen  and  sensitive,  and  the  movement,  at  first  having  a  range  of  90', 
gradually  disappeared. 

I  operated  again,  therefore,  on  the  5th  March  1912,  freely  removing 
the  callus  that  was  preventing  movement  and  interposing  between  the 
bones  a  flap  from  the  fascia  over  the  triceps  muscle  ;  small  amounts  of 
the  vaseline  were  found  in  the  tissues  round  about.  There  was  again 
a  sharp  reaction,  the  temperature  rising  to  101  F.  the  second  m"ght 
after  the  operation.  Seven  months  later  movement  at  the  elbow  was 
free,  although  restricted  in  range. 

Case  II. — Ankylosis  of  Should-er  following  upon  Injury ;  Arthroplasty 
along  with  Partial  Removal  of  Head  of  Humerus. — A  girl,  ;et.  14,  was 
admitted  to  my  wards  in  the  Royal  Infirmary  on  the  15th  August  1914 
on  account  of  stiff'ness  of  the  right  shoulder,  on  the  recommendation  of 
Dr.  Kennedy  of  Wick.     No  history  was  obtainable. 
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Oil  the  2oth  August  1914  the  joint  was  exposed  by  the  usual 
anterior  incision  ;  there  was  found  an  old-standing  separation  of  the 
epiphysis  and  subcoracoid  dislocation  of  the  head  of  the  humerus ;  the 
greater  part  of  the  head  was  removed  to  secure  free  movement  of 
the  upper  end  of  the  shaft  in  the  glenoid  cavity ;  a  portion  of  fascia 
lata,  large  enough  to  wrap  round  the  head  of  the  bone,  was  removed 
from  the  right  thigh  and  stitched  in  position  between  the  bones ;  the 
limb  was  put  up  in  the  attitude  of  right-angled  abduction.  The  object 
of  the  operation  was  attained — a  sufficient  range  of  movement  at  the 
shoulder  joint  was  secured. 

Ca.se  III. — Comminuted  Fravturc  of  Patella  folloived  hy  Ankylosis  to 
Femur ;  Boilers  Separated  by  Open  Operation  and  Interposition  of  a  Flap 
of  Fascia  Lata ;  Recovery  of  Movement. — A  man,  ;et.  26,  a  joiner,  was 
admitted  to  my  wards  in  the  Royal  Infirmary  on  the  27th  October 
1916,  having  sustained  multiple  injuries  through  falling  from  the  roof 
of  a  house — about  25  ft. — the  same  morning.  There  was  a  compound 
fracture  of  the  shaft  of  the  right  femur,  a  badly  comminuted  fractuie 
of  the  right  patella,  a  simple  fracture  of  the  left  patella,  and  a  fracture 
of  the  mandible.  There  was  considerable  shock,  he  bled  freely  from 
the  nostrils,  and  he  vomited  a  good  deal  of  blood,  both  bright  red  and 
of  the  coffee-ground  variety.  Satisfactory  repair  took  place  of  all  the 
injuries  except  in  the  case  of  the  right  patella,  which  became  tirmly 
united  to  the  femur,  and  all  movement  at  the  knee  was  abolished. 

Operation  was  carried  out  on  the  2nd  January  1917;  the  patella 
was  separated  from  the  femur,  and  a  fiee  Hap  of  fascia  lata  was 
inserted  between  the  bones.  The  temperature  rose  to  99*4'  F.  the 
following  evening,  but  soon  subsided,  i.e.  the  reaction  was  very  mild. 

Massage  was  carried  out,  as  usual,  fi'om  the  1st  December  (.') 
onwards. 

Fiesiilt. — He  attended  to-day,  the  2n(l  July  1917,  walking  without 
a  limp  and  having  free  movement  at  the  knee  from  the  position  of 
complete  extension  to  an  angle  of  45^ ;  from  the  functional  point  of 
view,  therefore,  the  operation  was  a  complete  success. 

Case  IV. — Os.scou.'<  Ankylcs-u  of  Hip  Joint  following  upon  Gonorrhoal 
Arthriti.'i ;  Arth.mphuty  hy  Murphy's  Method ;  liecuriruce  of  the  Ankylosis. 
— A  man,  a-t.  23,  a  barman  by  occupation,  was  admitted  to  ray  wards 
in  the  Royal  Infirmary  on  the  17th  March  1917,  on  the  recommenda- 
tion of  Dr.  Murray  of  Paisley,  suffering  from  bony  ankylosis  of  the 
right  hip  joint.  He  had  acquired  a  gonorrhu-al  urethritis  in  May  of 
the  previous  year,  and  three  months  later  he  wjis  laid  up  with  an  acute 
infection  of  the  right  hip.  After  a  painful  illness  of  sixteen  weeks' 
duration  it  was  found  that  the  joint  had  become  ankylosed  ;  he  could 
only  walk  with  the  aid  of  two  sticks,  and  he  was  unable  to  put  on  the 
right  boot  without  assistance.     Skiagrams  showed  a  complete  osseous 
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ankylosis  of  the  head  of  the  femur  and  the  acetabulum,  without 
evidence  of  destruction  of  bone  or  of  new  formation  of  bone  in  the 
vicinity  of  the  joint.  In  view  of  the  evil  reputation  of  ankylosis 
resulting  from  gonococcal  inf'jction,  I  was  unwilling  to  attempt  to  get 
rid  of  it  by  means  of  an  operation,  and  made  it  clear  to  the  patient 
that  there  was  not  only  a  degree  of  risk  attaching  to  it,  but  that  it 
might  fail  to  benefit  him  ;  he  was  determined,  howevei-,  to  go  through 
with  it,  because  the  existing  disability  seriously  interfered  with  the 
conditions  of  his  daily  life. 

The  operation  was  performed  on  the  23rd  March  1917,  and  followed 
as  closely  as  possible  the  method  described  and  practised  by  Murphy. 
The  separation  of  the  head  of  the  femur  was  mainly  effected  by  means 
of  broad,  shallow  gouges,  curved  in  varying  degree,  and  its  dislocation 
gave  good  access  to  the  acetabulum.  Both  articular  surfaces  were 
pared  until  they  were  reasonably  smooth,  and  a  flap  of  the  deep  fascia 
was  made  to  line  the  socket,  and  was  anchored  by  a  few  points  of  catgut 
suture.  The  head  of  the  bone  was  then  replaced,  the  great  trochanter 
was  reapplied  and  fixed  with  a  steel  pin,  and  the  limb  steadied  between 
sandbags  in  the  attitude  of  moderate  abduction.  The  steel  pin  was 
removed  five  weeks  later,  and  the  wound  being  now  soundly  healed^ 
manipulative  treatment  was  carried  out  by  the  masseur.  He  was  sent 
to  the  convalescent  home  on  the  31st  May  1917,  walking  with  the  aid 
of  two  sticks  and  exhil>iting  limited  but  quite  definite  movement  at  the 
hip  joint.  He  returned  to  show  himself  on  the  •27th  June,  when  on 
re-examination  it  was  found  that  movement  had  disappeared  owing  to 
recurrence  of  the  ankylosis ;  the  condition  was  not  only  as  bad  as  it 
had  been  before  the  operation,  but  there  was  now  shortening  of  the 
limb  amounting  to  1-?,  in. 

If  I  were  to  criticise  the  technique  of  this  operation  in  the 
knowledge  of  its  subsequent  failure,  it  would  be  to  suggest  that 
too  little  bone  was  removed  from  the  articular  surfaces ;  one  had 
the  fear  of  diminishing  the  stability  of  the  joint  and  also  of  causing 
shortening  of  the  limb. 

Case  V. — Os.'^cons  AnhiihsU  of  Knee  follov.nng  upon  "  Acute  Arthritis 
of  Infants" ;  Arthro2)lasty  by  Murphy's  Method;  Recurrence  of  the  Anky- 
losis. — A  schoolboy,  fet.  13,  was  admitted  to  the  University  Clinical 
Wards  on  the  7th  March  1917  with  a  complete  osseous  ank3dosis  of 
the  right  knee.  The  history  was  to  the  effect  that  when  aged  6 
years  he  fell  off  a  dyke  and  injured  the  right  knee ;  it  became  greatly 
swollen,  and  a  few  days  later  he  was  admitted  to  the  Glasgow  Western 
Infirmary,  where  the  leg  was  put  up  in  plaster ;  on  removal  of  the 
plaster  at  the  end  of  a  month  the  knee  joint  was  found  to  be  quite 
rigid,  all  movement  being  abolished.  He  was  able  to  go  about  with 
the  help  of  crutches.     The  knee  is  ankylosed  in  an  attitude  of  almost 
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complete  extension  ;  there  is  nothing  in  the  shape  of  depressed  sours 
to  suggest  an  antecedent  suppurative  lesion  ;  the  X-ray  shows  no 
evidence  of  destruction  of  bone  or  of  new  formation  of  bone  such  as 
would  indicate  a  tuberculous  lesion  or  a  staphylococcal  osteomyelitis. 
In  the  absence  of  any  indication  of  the  nature  of  the  lesion  that 
resulted  in  the  bony  ankylosis,  we  were  driven  to  the  conclusion  that 
it  had  followed  upon  a  mild  form — nonsuppurative — of  the  "acute 
arthritis  of  infants,"  and  it  was  therefore  regarded  as  a  legitimate 
subject  for  the  operation  of  arthroplasty  as  devised  and  practised  by 
J.  B.  Murphy. 

The  operation  was  carried  out  on  the  Hth  May  1917;  the  bones 
entering  into  the  knee  joint  were  e.xposed  by  an  external  J  incision, 
and  all  three — femur,  tibia,  and  patella — were  separated  from  one 
another  by  means  of  osteotomes  and  gouges  ;  the  incision  was  prolonged 
upwards  to  allow  of  the  raising  of  a  large  flap  of  fascia  lata  which  was 
detached  and  interposed  between  the  bones,  being  secured  in  position 
at  several  points  by  catgut  suture.  Extension  with  weight  and  pulley 
was  applied  to  the  leg. 

The  operation  was  followed  by  a  marked  reaction,  the  temperature 
rising  in  the  evening  from  101'  to  103'  F.  on  five  consecutive  days,  with 
considerable  pain  and  swelling  of  the  knee.  There  was  then  a  return 
to  normal  conditions.  In  spite,  however,  of  skilled  massage  and 
persevering  efforts  to  recover  movement,  bony  ankylosis  gradually 
reappeared  ;  the  condition  is  now — two  months  after  the  opeiation — 
the  same  as  before,  save  that  the  affected  limb  is  about  '\  in.  shorter 
than  its  fellow. 

Commciitary  on  the  Above  Casea. — Of  the  five  operations 
recorded,  three  were  performed  for  purely  traumatic  lesions  of  the 
shoulder,  elbow,  and  femur  patellar  articulations  respectively,  and 
it  may  be  said  of  them  tluit  they  were  not  only  easy  of  perform- 
ance, but  the  functional  results  were  most  satisfactory ;  that  is  to 
say,  a  definite  though  limited  degree  of  mobility  of  the  joint  was 
obtained,  which  greatly  added  to  the  usefulness  of  the  limb.  If 
one  recalls  the  results  obtained  by  operations  for  ankylosis  in 
former  days,  it  is  to  remember  the  almost  inevitable  disappoint- 
ment owing  to  recurrence  of  the  ankylosis ;  it  was  not  uncommon, 
for  example,  to  see  an  elbow,  in  which  excision  for  ankylosis  had 
been  performed  on  three  different  occasions,  each  time  the  ankylosis 
returning  in  a  more  aggravated  form  than  before.  We  are  pre- 
pared to  support  the  view,  therefore,  that  the  interposition  of  a 
flap  of  fascia  and  fat  represents  a  definite  advance  in  surgical 
practice,  and  advise  that  it  should  be  had  recourse  to  in  all  cases 
of  injuries  of  joints  in  which  ankylosis  is  likely  to  occur.     We  are 
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prepared  to  go  further,  and  employ  the  irrocedure  as  a  lorophyladic 
■measure  at  the  primary  operation  for  fixation  of  the  articular 
fragments ;  we  believe  that  by  so  doing  a  wider  range  of  move- 
ment would  be  obtained  than  when  it  is  employed  for  the  "  cure  " 
of  ankylosis;  time  would  be  saved,  massage  could  be  employed 
earlier,  and  the  soft  parts  in  and  around  the  joint  would  retain  to 
a  greater  degree  their  normal  functions. 

In  the  two  remaining  cases  arthroplasty  was  performed  for 
ankylosis  resulting  from  an  infective  condition — in  the  case  of  the 
knee  a  staphylococcal  infection,  and  in  the  case  of  the  hip  a 
gonococcal  infection ;  in  both  the  operation  entirely  failed  in  its 
object,  even  the  limited  mobility  initially  obtained  being  lost 
again  owing  to  a  recurrence  of  the  ankylosis.  Previous  experience 
of  the  result  of  attempts  to  restore  mobility  to  joints  stiffened  or 
ankylosed  by  gonorrhceal  arthritis  made  me  doubtful  of  the  wisdom 
of  performing  arthroplasty  in  the  above  case,  and  the  result  of  the 
operation  serves  to  increase  the  doubt.  The  stimulation  of  the 
bone-forming  tissues  in  and  around  the  joint  by  gonorrhceal  infec- 
tion would  appear  to  contra-indicate  any  attempt  by  operation  or 
otherwise  to  restore  mobility  when  the  ankylosis  is  due  to  this 
cause. 

I  have  not  considered  it  advisable  to  perform  arthroplasty  in 
joints  that  have  become  ankylosed  as  a  result  of  the  infections 
that  have  been  so  prominently  associated  with  the  gunshot 
injuries  sustained  in  the  present  war;  there  would  not  only  be 
the  likelihood  of  lighting  up  the  original  infection,  increased  in 
this  operation  by  the .  insertion  of  the  fascia,  but  the  considerable 
probability  of  its  being  followed  by  a  recurrence  of  the  ankylosis. 

Eesuming,  then,  in  conclusion,  the  sphere  of  arlhreyplasty ,  it  may 
be  formulated  that  while  it  may  be  brilliantly  successful  in  joints 
ankylosed  by  purely  traumatic  lesions,  it  is  liable  to  fail  in  joints 
ankylosed  as  a  result  of  bacterial  infection.  The  two  great  causes 
of  failure  are  found  to  be — either  a  recrudescence  of  the  original 
infection,  cy.  tuberculosis,*  and  dormant  infections  of  gunshot 
injuries,  interfering  with  the  formation  of  the  false  joint,  or  an 
increased  activity  of  the  bone-forming  tissues  leading  to  a  return 
of  the  ankylosis. 

"•■■■  Mr.  J.  M.  Graham  int'onns  me  of  a  case  in  which  he  performed  arthro- 
plasty at  the  knee  for  ankylosis  resulting  from  tuberculous  disease,  in  which 
failure  resulted  owing  to  recrudescence  of  the  tuberculosis. 
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CAIICTXOMA  OF  PELVIC  COLOX :  RESECTION.  THREE 
YEARS  LATER,  RECURRENCE  IX  RECTUM: 
COLOSTOMY.  ONE  YEAR  LATER,  CARCINO- 
MATOUS STRICTURE,  SMALL  IXTESTIXE  :  RESEC- 
TIOX.  CARCIXOMA  AT  COLOSTOMY  OPEXIXG: 
DEATH  SIX  YEARS  AFTER  FIRST  OPERATION 

By  .J.  W.  DOWDEX. 

Mi:.s.  K.,  a  very  stout  lady  of  60,  complained  of  frequent 
movement  of  the  bowels,  only  a  small  amount  passing  at  a  time. 
There  was  also  a  certain  amount  of  blood-stained  mucus.  Throucfh 
the  abdominal  wall  an  indistinct  mass  could  be  palpated  in  the 
left  iliac  region,  resembling  in  shape  and  size  a  watch.  It  was 
easily  pushed  towards  the  middle  line  and  lost,  to  be  found  again, 
after  a  few  deep  breaths,  at  the  same  place.  Probable  malignant 
disease  of  the  pelvic  colon  was  diagnosed,  and  operation  advised 
and  carried  out. 

On  opening  the  abdomen  through  an  exceedingly  thick  wall 
a  mass  like  the  closed  fist  was  found,  involving  a  portion  of  the 
pelvic  colon.  The  mass  resembled  a  fatty  tumour  in  every 
particular,  and  nothing  was  seen  but  the  large  digitations  of  fat. 
The  whole  circumference  of  the  bowel  was  surrounded  by  this 
mass.  This  area  was  resected,  and  an  end-to-end  anastomosis 
carried  out  with  much  difficulty,  owing  to  the  fat.  The  resected 
portion  showed  a  round  ulcerated  area  in  the  interior,  about  2  ins. 
in  diameter,  which  proved  on  microscopic  examination  to  be 
malignant  in  character.  She  made  an  uninterrupted  recovery, 
and  remained  perfectly  well  for  three  years,  when  she  returned 
with  the  complaint  that  her  old  symptoms  had  recurred.  As 
nothing  could  be  palpated  through  the  abdomen  or  per  rectum,  an 
exploratory  operation  was  advised.  At  this  operation  the  fatty 
condition  around  the  intestine  was  strikingly  lessened,  and  the 
site  of  the  previous  anastomosis  was  easily  found,  uncovered  by 
the  fat  that  previously  had  been  there.  As  there  was  nothing 
abnormal  to  be  seen,  the  hand  was  introduced,  and  a  rounded  hard 
swelling  could  be  felt  on  the  tioor  of  the  pelvis,  partly  covered  by 
peritoneum.  From  her  general  adipose  condition  and  her  age  it 
was  deemed  advisable  to  perform  colostomy.     She  was  relieved  of 
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her  symptoms,  and  continued  well  for  a  year,  when  she  began  to 
suffer  from  attacks  of  colicky  pain,  followed  by  diarrhcea  from  the 
colostomy  openini^.  At  first  an  attack  would  last  a  few  days,  and 
was  followed  by  an  interval  of  comfort  for  many  weeks.  Then  a 
recurrence  would  take  place  for  a  longer  period,  with  a  lessened 
interval  of  freedom,  till  finally  the  attacks  were  almost  constant, 
the  colicky  pain  returning  every  few  minutes.  The  condition 
was  most  distressing,  from  the  fact  that  she  had  this  uncontrolled 
colostomy  opening,  and  her  life  was  rendered  miserable  by  the 
pain  and  diarrhcea.  Obstruction  in  the  small  intestine  was  con- 
sidered most  likely,  due  to  adhesions,  but  an  X-ray  examination 
revealed  a  most  obvious  "  hour-glass  "  stomach.  An  operation  was 
then  carried  out  in  the  upper  abdomen,  and  a  perfectly  normal 
stomach  presented  itself.  Below  this,  however,  there  was  an 
enormously  distended  small  intestine.  The  small  intestine  was 
dilated  to  about  3  ins.  in  diameter,  with  marked  hypertrophy,  and 
terminated  at  a  point  about  3  ft.  from  the  stomach,  in  an  annular 
stricture  of  the  "  tied-string "  type.  This  was  resected,  and  a 
lateral  anastomosis  carried  out.  She  did  exceedingly  well  till  the 
eighth  day,  when,  on  making  an  effort  to  raise  herself  in  bed,  she 
was  seized  with  eudden  agonising  pain  in  her  wound,  and  collapsed, 
with  feeble  pulse  and  sweating.  In  twelve  hours  the  wound  had 
opened,  and  the  intestines  were  protruding.  The  wound  had  been 
sewn  with  ISTo.  3  catgut,  labelled  "  20  day."  An  amijsthetic  was 
given,  the  wound  thoroughly  opened  up,  the  intestines  reduced, 
and  stitches  of  thick  silk  introduced  through  all  layers.  Though 
she  was  thinner  than  at  the  previous  operations,  the  thickness  of 
the  abdominal  wall  may  be  judged  by  the  fact  that  a  straight- 
handled  needle  6  ins.  long  could  only  be  passed  through  one  side 
a,t  a  time.  Unfortunately  the  wound  suppurated  slightly,  and 
though  the  stitches  were  kept  in  for  some  time,  a  ventral  hernia 
subsequently  developed.  As  regards  the  after-history,  she  was 
exceedingly  plucky,  and  went  about  walking  and  driving,  though 
gradually  and  slowly  failing  in  health.  In  a  few  montlis  there 
was  evidence  of  malignant  disease  at  the  colostomy  opening,  and, 
owing  to  contraction  there,  the  opening  had  to  be  dilated  from  time 
to  time.  Kadium  was  applied  with  little  result.  She  was  up  and 
about  every  day,  though  in  feeble  health.  One  day,  when  coming 
into  the  house  from  the  garden,  she  fell  lightly,  and  had  to  be 
carried  to  bed,  from  which  she  never  rose,  and  died  within  forty- 
eight  hours,  from  symptoms  which  could  only  be  called  failure  of 
general  compensation. 
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The  points  of  interest  in  the  ease  are — (1)  The  ehisive  initial 
tumour,  which  could  only  be  made  out  by  most  careful  palpation ; 
(2)  the  extraordinary  fatty  hypertrophy  of  the  appendices 
epiploicic;  (3)  the  X-ray  findings  previous  to  the  third  operation, 
when  an  apparent  "  hour-glass  "  stomach  was  revealed,  due  really 
to  the  bismuth  of  the  first  meal  having  passed  into  tlie  dilated 
small  intestine,  and  the  second  bismuth  meal  lying  in  the  healthy 
stomach  ;  (4)  the  recurrence  in  the  colostomy  opening ;  and  (5)  the 
compensatory  power,  ultimately  hovering  on  a  precipice,  which 
was  upset  by  a  slight  ulterior  accident,  ending  rapidly  in  death. 

In  reviewing  a  case  such  as  this  it  is  natural  to  consider  where 
the  primary  disease  was  really  situated,  and  it  seems  probable  tliat 
the  disease  in  the  small  intestine  was  the  cause  of  the  develop- 
ments lower  down,  and  that  the  subsequent  infections  were  also 
due  to  it. 

In  connection  with  this  case  there  has  been  recently  under  my 
care  a  man  on  whom  I  operated  for  epithelioma  of  the  fauces,  who 
developed  shortly  afterwards  malignant  disease  of  the  rectum. 
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THOMAS  BROWN   DARLING,   MJ). 

The  announcement  of  the  sudden  death,  at  Alvie  Church  on  29th  July, 
of  Dr.  Thomas  Brown  Darling,  brought  a  shock  of  painful  surprise  to 
his  many  friends  and  patients.  His  was  a  familiar  figure  in  Edinburgh  ; 
and  up  to  the  time  of  his  going  North  on  holiday,  on  16th  July,  he  was 
daily  engaged  on  the  work  of  his  large  practice,  and  seemed  to  be  in 
his  usual  health.  To  some  of  us,  however,  it  was  known  that  the 
labours  of  these  recent  months  had  told  upon  his  heart,  and  the  illness 
and  death  of  his  wife  in  March  last  had  added  considerably  to  the 
strain  upon  him.  He  was  advised  to  give  himself  a  thorough  rest  on 
his  holiday.  Perhaps  he  did  not  sufficiently  restrain  the  abounding 
energy  that  was  characteristic  of  him.  On  that  Sunday  morning  (•29th 
July)  he  cycled  from  Aviemore  to  the  parish  church  at  Alvie,  a 
distance  of  three  miles.  The  service  had  just  begun,  and  the  89th 
Psalm,  vv.  15  to  18,  had  been  given  out.  He  was  standing  to  take  his 
part  in  the  singing,  when  he  collapsed,  and  expired  immediately.  He 
was  in  his  59th  year. 

By  his  passing,  general  practice  in  Edinburgh  has  lost  one  of  its 
best  exponents.  Endowed  by  Nature  with  good  powers  of  observation 
and  shrewd  common  sense,  he  had  acquired  a  sound  knowledge  of 
medicine  and  surgery.  Following  his  graduation  in  1884  (M.D.  1890) 
he  became  resident  under  Annandale  at  the  Royal,  and,  later,  under 
Berry  Hart  at  the  Maternity.  In  1887  he  began  practice  in  Morning- 
side,  and  thus  for  thirty  years  was  associated  with  that  district  of  the 
city.  He  rapidly  established  himself  in  the  confidence  and  esteem  of 
his  clienthle.  He  was  careful  and  accurate  in  diagnosis,  and  resourceful 
in  treatment.  He  seemed  to  have  a  "  cross-indexed  "  mind,  providing 
help  in  many  a  difficult  situation.  Alertness  and  promptness  of  action 
were  indeed  characteristic  of  him ;  and  to  these  two  qualities  may  be 
attributed  much  of  his  success  as  a  practitioner.  In  cases  of  doubt  or 
difficuty  he  had  an  unerring  instinct  for  dangers  ahead,  and  it  was  a 
habit  with  him  to  call  for  specialised  expert  help  without  the  least 
delay. 

Genial,  full  of  kindly  humour — even  to  the  length  of  a  practical 
joke — and  of  real  goodness  of  heart,  he  endeared  himself  to  his  many 
patients,  who  felt  that  they  could  rely  not  only  upon  the  thoroughness 
of  his  professional  work,  but  upon  his  sympathy  and  kindly  regard  for 
their  general  interests.  He  will  live  long  in  the  affectionate  memory 
of  his  patients. 
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Darling  was  a  loyal  colleague,  aiul  hearty  and  straight  in  his 
dealings  with  his  professional  brethren.  He  was  singularly  free  from 
self-consciousness  and  "airs."  To  be  sinipl}'  helpful  seemed  to  be  a  real 
pleasure  to  him.  To  some  of  us  who  were  in  frequent  touch  with  him 
his  loss  is  well-nigh  irreparaVjle.     We  mourn  him  as  a  brother  beloved. 

This  is  perhaps  not  the  place  to  take  account  of  his  many  activities 
outside  the  domain  of  medicine.  He  was  a  Christian  man,  simple  and 
earnest.  He  took  much  to  do  with  church  and  mission  work,  and 
he  was  faithful  in  it,  as  in  all  he  did.  He  was  an  elder  in  North 
Morningside  United  Free  Church,  a  Director  of  the  Carrubbers'  Close 
Mission  and  of  the  Edinburgh  Medical  Missionary  Society,  and  a  life- 
long worker  in  the  cause  of  Temperance.  With  this  last  his  name  will 
always  be  associated,  for  it  was  one  of  his  dearest  interests.  He 
eagerly  looked  forward  to  1920,  when  the  Scottish  Temperance  Act 
comes  fully  into  force.  When  that  time  arrives,  it  will  be  meet  to 
remember  with  gratitude  the  man  who,  \i\  his  work  and  example,  did 
so  much  in  his  day  to  commend  temperance  to  his  fellow-countrymen. 

Dr.  Darling  was  twice  married.  He  is  survived  by  a  son,  James 
Walker  Darling,  M.B.,  Ch.B.,  who  has  been  serving  in  Malta  and  France 
as  Captain  in  the  R.A.M.C,  and  by  two  daughters.  Of  his  two  step- 
daughters, one,  Miss  E.  D.  Smaill  (Royal  Red  Cross),  after  service  in 
France,  is  now  Assistant  Matron  at  Craigleith  Military  Hospital ;  the 
other  is  married  to  Dr.  Henry  Watson,  Reigate.  E.  F.  A. 
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MEDICINE. 

UNDER   THE   CHARGE   OF 

W.  T.  RITCHIE,  M.D.,  EDWIX  MATTHEW,  M.D.,  J.  D.  COMRIE,  M.D., 
AND  A.  GOODALL,  M.D. 

Commoner  AiixoRMALiriEs  of  the  Heart  in  Healthy  People. 

The  deviations  of  the  heart  from  the  ordinary  state  which  are  found 
in  the  course  of  examination  of  supposedly  normal  individuals  who 
present  themselves  for  life  insurance,  for  entry  into  the  Xavy  or  Army, 
to  join  benefit  societies,  etc.,  form  at  the  present  time  a  matter  of 
special  interest,  and  are  treated  by  Thayer  in  an  exhaustive  communi- 
cation {}hil.  Rec,  14th  April  1917).  The  hypertrophy  of  adolescence 
with  cardiac  apex  in  the  nipple  line,  strong  impulse,  and  first  sound 
loud  and  booming  depends,  he  says,  in  many  cases,  on  a  simple  dispro- 
portion between  the  size  of  the  heart  and  the  size  of  the  chest,  the 
heart  having  reached  its  full  growth  before  the  rest  of  the  frame. 
Such  a  condition  he  finds  in  no  sense  alarming  if  the  boy  has  about 
reached  puberty,  unless  the  heart  is  really  larger  than  it  should  be  in 
the  adult.  The  movability  of  the  normal  heart  is  a  factor  which  the 
examiner  sometimes  forgets  when  he  examines  the  patient  in  an  unusual 
position.  When  the  patient  turns  from  side  to  side  the  displacement 
of  the  normal  heart  sometimes  amounts  to  a  hand's-breadth.  Kedupli- 
cation  of  the  second  sound  during  inspiration  is  dependent  on  delay 
in  the  closure  of  the  pulmonary  valve  segments,  and  is  present  in  a 
good  many  normal  individuals ;  if  it  is  present  throughout  the 
respiratory  cycle,  or  associated  with  other  signs  of  cardiac  disease,  it 
may  perhaps  be  regarded  as  confirmatory  evidence  of  muscular  weak- 
ness. A  third  sound,  or  protodiastolic  gallop,  is  audible  in  a  large 
proportion  of  young  people  when  they  are  examined  in  the  recumbent 
or  left  lateral  position ;  if  there  is  no  other  sign  of  heart  disease  this 
may  be  regarded  as  a  perfectly  normal  phenomenon.  In  some  young 
people  a  presystolic  gallop  may  be  heard,  and  this  also,  if  unassociated 
with  other  evidence  of  disease,  is  of  no  pathological  significance.  When 
these  sounds  are  of  considerable  intensity  the  protodiastolic  one  is 
commonly  associated  with  ventricular  dilatation  and  the  presystolic 
with  hypertrophy  and  hypertension.  Systolic  murmurs  in  the  pulmonary 
area,  which  are  increased  or  produced  during  expiration  and  lessen 
during  inspiration,  are  entirely  devoid  of  pathological  significance. 
Thayer  and  AlacCallum,  in  the  course  of  experiments  on  dogs,  found 
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that  the  slightest  pressure  on  the  conns  produced  a  murmur,  and 
Thayer  therefoic  conchides  that  this  systolic  murmur  at  the  base  of 
the  heart  in  young  individuals  appears  during  expiration  owing  to 
pressure  against  the  ribs,  and  disappears  on  inspiration  owing  to  the 
interposition  of  a  soft  cushion  of  lung.  Similar  murmurs  are  very 
commonly  heard  at  the  apex  in  young  persons  when  they  are  examined 
on  the  back  or  left  side,  and  when  such  murmurs  disappear  in  the 
erect  posture  and  are  unassociated  with  other  evidences  of  cardiac 
disease  they,  too,  are  of  no  pathological  significance.  Cardio-respiratory 
murmurs  are  very  common,  and  notably  a  loud  systolic  inspiratory 
murmur  heard  in  the  back  after  exercise  ;  they  are  not  intracardial  in 
origin,  and  they  indicate  no  abnormality.  Respiratory  arrhythmia, 
consisting  of  a  quickening  of  the  pulse-rate  with  inspiration  and  a 
slowing  off  during  expiration,  is  very  common  in  children,  in  adolescents 
and  iu  the  neurasthenic  ;  but  if  the  sequence  of  auricular  and  ventri- 
cular contractions  is  shown  by  the  polygraph  or  electrocardiograph 
to  be  normal,  it  is  of  absolutely  no  pathological  importance.  A  similar 
criterion  applies  to  sinus  arrhythmias,  which  are  sometimes  found  to  be 
accentuated  by  respiration  in  a  similar  manner.  Irregularity,  due  to 
the  occurrence  of  extrasystoles,  is  a  condition  which  of  itself  gives  no 
evidence  as  to  the  state  of  the  heart  muscle  or  the  limits  of  the  cardiac 
power ;  they  are  very  often  met  in  persons  who  are  under  serious 
nervous  or  mental  strain,  bjj.  clergymen  and  students ;  they  are  often 
related  to  certain  toxic  influences,  e.g.  tobacco  and  coffee,  or  even 
follow  upon  an  unduly  large  meal ;  in  such  cases  their  occurrence  may 
persist  through  many  years  and  be  simply  an  evidence  of  increased 
irritability  in  the  heart  muscle.  If  there  be  no  cardiac  hypertrophy 
nor  arterial  sclerosis,  and  if  the  heart  responds  normally  to  exercise, 
with  temporary  disappearance  of  the  extrasystoles,  one  need  not  assume 
the  existence  of  any  serious  cardiac  defect. 

Treatment  of  Diphtheria  Carriers. 

Benard  {La  Presse  M>'d.,  17th  May  1917)  draws  attention  to  the 
great  difficulty  that  often  exists  in  thoroughly  disinfecting  the  naso- 
pharynx after  diphtheria  or  after  contact  with  diphtheritics  by  means 
of  the  usual  antiseptic  swabs  and  gargles.  He  instances  a  series  of 
seven  soldiers  who,  despite  all  treatment,  continued  to  give  a  positive 
result  on  bacteriological  examination  of  the  throat  and  nose,  over 
periods  varying  from  thirteen  to  thirty-two  weeks,  the  test  being  carried 
out  once  a  week.  A  much  more  simple,  pleasant,  and  efficacious  mode 
of  treatment  is  to  be  found  in  the  insutfiation  of  a  powder  containing 
powdered  antidiphtheritic  serum.  He  found  that  (in  addition  to  the 
usual  serum  injections)  the  insutfiation  of  the  powder  expedited  the 
recovery  greatly  in  cases  of  diphtheria.    Secondly,  that  in  convalescents- 
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its  use  hastened  the  disappearance  of  the  bacteria  from  the  nose  and 
throat,  all  tests  being  negative  after  from  eight  to  fifteen  days.  Finally, 
that  in  healthy  carriers  or  contacts  the  tests  were  negative  after  one 
week  to  eighteen  days.  The  powder  which  he  used  is  composed  as 
follows  : — 

Dried  antidiplitheritic  serum  .  .  .  .10     gr.s. 

Novarseuoberizol  Billon      .....         0'9  gr. 

Powdered  benzoin  .  .  .  .  .  .         1       „ 

Carbonate  of  bisniutli         .  .  .  .  .100     grs. 

Blood-Pressure  Observations. 

Faught  (il/ef/.  iicc,  12th  May  1917)  considers  the  value  and 
significance  of  some  of  the  blood-pressure  formulas  approved  at  the 
present  time.  He  is  of  opinion  that  the  systolic  blood-pressure  alone 
is  of  far  less  clinical  value  than  when  considered  in  relation  to  diastolic 
pressure,  the  pulse-pressure,  and  the  pulse-rate.     He  does  not  agree 

PP 

with  Stone's  formula  for  the  heart-load  ratio  ^Fyp    which    in    normal 

individuals  should  equal  from  O'J^O  to  0-60,  and  considers  that  cardiac 
energy  is  best  indicated  when  the  sphygmomanometer  is  used,  by  the 
systolic  pressure  alone.  He  concludes  that  the  maintenance  of  the 
3:2:1  (systolic,  diastolic,  pulse-pressures)  ratio,  even  with  markedly 
elevated  systolic  pressure,  usually  indicates  an  efficient  circulation. 
Diastolic  pressure,  he  considers,  is  our  best  indication  as  to  the  state 
of  peripheral  resistance,  and  is  of  value  in  tox;umic,  hypersensitive, 
and  arteriosclerotic  conditions.  A  small  pulse-pressure  in  high-pressure 
cases  is  suggestive  of  myocardial  involvement,  and  this  indication 
becomes  more  serious  as  the  cardiac  rhythm  becomes  altered. 

Blood-pressure  from  the  life  insurance  standpoint  has  in  the  past 
ten  years  become  a  routine  procedure  and  is  discussed  by  Goepp  (ibid.). 
The  test  is  required  by  most  American  companies  when  the  proposal 
is  one  for  over  a  moderate  sum  or  when  the  proposer  is  over  40  years 
of  age.  A  systolic  blood-pressure  of  over  140  mm.  without  other 
impairment  seriously  atfects  the  mortality  ;  while  in  cases  with  150  mm. 
the  mortality  is  50  per  cent,  above  average. 

Blood-pressure  from  the  standpoint  of  the  surgeon  is  considered  by 
Mueller  (ibid.).  He  considers  its  estimation  valuable  as  a  "sign-post," 
for  when  the  systolic  pressure  is  over  160  or  the  diastolic  above  100 
this  calls  for  a  special  investigation  of  the  renal  functions  prior  to 
operation.  Hypotension,  on  the  other  hand,  indicates  the  necessity  for 
pre-operative  treatment.  During  pi'olonged  major  operations  he  con- 
siders that  the  blood-pressure  should  be  frequently  taken,  when  a 
systolic  pressure  of  90  or  diastolic  of  60  indicates  the  presence  of  shock 
and  the  necessity  for  immediate  treatment  until  the  diastolic  pressure 
atcain  rises  to  80. 
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Colloidal  Sulphuk  in  Myal<;lv. 

The  use  of  intnmiuscular  injections  of  this  substance  in  the  treat- 
ment of  "  trench  rheumatism  "  and  allied  conditions  is  strongly  advo- 
cated by  Comrie  {Lancet,  30th  June  1917).  He  finds  that  intramuscular 
injections  of  colloidal  sulphur  are  of  the  very  greatest  value  in  the 
treatment  of  subacute  painful  conditions  in  the  muscles  and  joints. 
The  most  satisfactory  course  of  treatment  consists  of  an  injection 
administered  every  second  day  for  three  weeks  (ten  injections),  com- 
bined with  rest,  massage,  and  occasional  alkaline  hot  baths  on  the 
intervening  days.  In  the  greater  number  of  subacute  cases,  lasting 
several  months,  complete  recovery  may  be  expected  after  three  to  five 
weeks  from  the  commencement  of  the  treatment.  This  method  is  also 
very  helpful  in  lingering  cases  of  gonorrhct-al  rheumatism.  It  does  not, 
however,  take  the  place  of  salicylate  of  soda  in  relieving  the  pains  of 
acute  articular  rheumatism.  J.  I).  C. 


SURGERY. 

UNDKR   THK   CHARGK   OF 


J.  W.  STRUTHERS,  F.R.C.S.,  D.  P.  D.  "WILKIE,  F.R.CS., 
AND  JAMES  M.  GRAHAM,  F.R.CS. 

The  Treat.ment  of  BENKiX  Neoplasms  of  the  Bladder. 

It  has  been  generally  recognised  that  even  simple  papillomata  of  the 
bladder  are  liable  to  recur  after  operative  interference,  and  that  the 
fresh  growths  may  develop  in  greater  numbers  and  over  a  wider  area 
than  was  originally  affected.  The  treatment  of  such  growths  was 
greatly  advanced  by  the  introduction  by  Xitze  of  intra-urethral  methods 
of  operating  by  snare  and  cautery.  In  a  series  of  cases  treated  by  this 
method  it  was  shown  conclusively  that,  if  radically  removed  without 
traumatism  and  without  producing  raw  areas  for  tumour  transplanta- 
tion, there  is  little  danger  of  recurrence,  and  that  a  large  proportion  of 
these  growths  are  not  malignant.  AV^hile  the  results  achieved  by  Xitze 
were  excellent,  the  technique  has  proved  difficult,  and  few  operators 
have  acfjuired  the  necessary  skill,  in  spite  of  numerous  modifications 
of  the  operating  cystoscopes  devised  for  the  purpose.  Since  1910 
the  problem  has  been  simplified  by  reverting  to  the  simple  type  of 
catheterising  cystoscope,  which,  by  means  of  properly  insulated 
electrodes,  enables  the  growths  to  be  cauterised  with  the  high- 
frequency  current.  In  this  way  the  results  achieved  by  Xitze  may  be 
attained  without  the  special  skill  necessary  for  his  technique. 

Beer  {Surg.,  Gynec,  Obsttt.,  June  1917)  hsis  found  the  high-frequency 
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cauterisation  method  both  simple  and  effective.  His  original  eases, 
live  and  six  years  after  treatment,  have  remained  free  from  recurrence. 
Three  instruments  are  required  for  carrying  out  the  treatment — the 
catheterising  cystoscope,  the  high-frequency  current  (Oudin)  generator, 
and  a  well-insulated  copper  wire.  The  tumour  is  located,  and  the  wire 
electrode  is  then  pushed  into  the  papilloma,  and  the  previously  tested 
current  is  allowed  to  play.  Hj-drogen  gas  is  seen  to  bubble  out  of  the 
growth,  and  its  fronds  become  blanched  and  necrotic.  Multiple  points 
of  application  are  made,  lasting  thirty  seconds  each.  If  there  is  no 
bleeding,  as  is  the  rule,  the  patient  is  allowed  to  return  home  for  a 
period  of  six  or  seven  days,  during  which  time  he  should  take  urotropin 
and  large  quantities  of  bland  fluids  to  assist  in  the  discharge  of  the 
necrotic  villi  through  the  urethra.  The  cauterisation  may  require  to 
be  repeated  on  one  or  more  occasions.  The  author  has  destroyed  very 
large  growths  in  three  or  four  sessions.  The  total  application  of  the 
current  necessary  to  destroy  a  moderate-sized  growth  may  be  only  ten 
or  fifteen  minutes. 

It  is  necessary  to  note  that  certain  cases  are  not  suitable  for  this 
simple  method. 

1.  Certain  patients  are  intolerant,  but  with  local  anicsthesia  and 
judicious  use  of  morphine  almo.st  every  one  can  bear  the  cystoscopic 
manipulations. 

2.  Cases  which  bleed  freely  on  introduction  of  the  cystoscope. 

3.  Cases  where  the  tumour  is  inaccessible,  e,.g.  behind  a  large 
prostate. 

4.  Patients  with  papillomatosis  of  the  bladder,  either  primary  or 
subsequent  to  a  former  operation — a  condition  in  which  numerous 
growths  are  scattered  over  the  vesical  mucosa. 

Cases  which  cannot  be  treated  by  trans-urethral  high-frequency 
cauterisation  require  an  operation,  the  technique  of  which  is  specially 
directed  against  the  danger  of  breaking  off  portions  of  the  villous 
growths  and  the  subsequent  risk  of  recurrence.  For  this  purpose  the 
intravesical  operation  is  done  entirely  with  the  Paquelin  cautery. 
The  bladder  is  not  filled  with  fluid  before  incision.  The  patient  is 
placed  in  the  Trendelenburg  position,  and  the  bladder  must  be  drawn 
out  of  the  abdomen  by  its  urachal  end,  so  that  the  peritoneum  can  be 
stripped  back  without  unduly  bruising  the  bladder.  The  prevesical 
space  may  be  protected  from  implants  by  gauze  packing.  The  incision 
in  the  bladder  is  gradually  enlarged  without  any  rough  handling,  and 
each  tumour  as  it  presents  is  burned  to  a  crisp.  Any  suspicious  spot 
in  the  bladder  is  cauterised,  and  the  edges  of  the  vesical  wound  are 
similarly  treated.  Finally,  the  whole  operative  field  should  be  soaked 
with  alcohol  to  destroy  any  particles  of  viable  growth  that  might  have 
accidentally  broken  off  during  the  manipulations.  The  Paquelin  cautery 
may  be  so  used  for  the  greater  part  of  an  hour  without  more  subsequent 
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disconifurt  than  is  usual  in  a  simple  cystotomy.  The  author  has 
examiiiutl  cases  treated  thus  eighteen  months  after  the  operation,  and 
has  found  no  trace  of  the  effects  of  the  cautery  except  slight  blanching 
of  the  mucosa.  From  his  experience  Beer  is  convinced  that  the  use  of 
the  cautery,  in  cases  which  cannot  be  treated  cystoscopically,  is  a  great 
advance  on  the  more  usual  cutting  operation,  as,  however  carefully  the 
latter  method  is  performed,  there  is  always  a  considerable  risk  of 
recurrence  through  fragments  of  villous  growths  being  accidentally 
detached  and  implanted  on  healthy  mucosa. 

Kespiratory  Suction  in  Surgical  Shock. 

Porter  (Boston  MaL  and  Surg.  Jonrn.,  17th  May  1917)  points  out 
that  in  cases  of  surgical  shock  slight  changes  in  the  arterial  pressure 
may  determine  the  question  of  life  or  death.  The  diastolic  pressure 
may  fall  from  normal  to  the  critical  line  with  little  or  no  danger,  but 
a  further  fall  of  even  10  mm.  is  fatal,  unless  skilled  assistance  be 
at  hand. 

In  shock  the  patient  bleeds  into  his  abdominal  veins,  and  the  blood 
is  taken  from  the  heart  and  brain.  The  inclined  position  will  feed  the 
heart  and  brain  by  giavity,  but  death  may  ensue  before  gravity  has 
time  to  take  etiect.  Time  may  be  gained  by  adrenalin  and  by 
injection  of  normal  saline  into  the  veins.  Both  tend  to  fill  the  heart — 
one  by  narrowing  the  arterial  outlets  and  the  other  by  adding  to  the 
volume  of  the  blood — but  neither  method  brings  the  blood  from  the 
congested  veins  into  the  arteries  and  then  into  the  feeding  capillaries. 
What  is  desired  in  these  cases  is  some  method  of  pumping  the  blood 
from  the  dilated  veins  into  the  heart.  To  achieve  this  ideal  Porter 
proposes  to  employ,  what  he  calls  the  thoracic  pump,  which  simply 
means  the  suction  action  of  the  thorax  in  respiration.  When  the 
diaphragm  is  depressed  on  inspiration  the  cavity  of  the  thorax  is 
enlarged,  and  air  is  drawn  in  through  the  trachea  and  blood  is  sucked 
ill  through  the  veins.  In  man  this  suction  may  balance  a  column  of 
mercury  30  mm.  high,  equal  to  a  column  of  blood  15  ins.  high — a 
value  equal  to  one-third  of  the  total  normal  diastolic  pressure  of  the 
blood.  As  the  circulatioti  is  influenced  by  normal  respirations,  it  is 
reasonable  to  assume  that  it  will  be  still  further  aided  by  powerful  and 
frequent  contractions  of  the  diaphragm,  such  as  occur  when  the  amount 
of  carbon  dioxide  in  the  inspired  air  is  increased.  The  author  has 
applied  this  theory  experimentally  in  animals.  By  increasing  the 
amount  of  carbon  dioxide  deep  and  rapid  respirations  are  produced 
without  any  injurious  etiect.  In  performing  the  experiments  the  gas 
was  discharged  through  a  Woltt'  bottle  into  a  T  tube,  the  short  limb  of 
which  is  attached  to  the  tracheal  cannula.  The  same  effect  may 
be  more  simply  achieved  in  man  by  a  process  of  rebreathing  into  a 
rubber  bag ;   when  oxygen  hunger  approaches  the   bag   is   removed, 

14 
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and  in  a  moment  or  two  the  process  may  be  repeated.  Deep  and 
rapid  respiration  was  produced  in  many  experimental  animals  in  whom 
shock  had  been  caused  by  injecting  oil  into  the  jugular  vein.  The 
diastolic  pressure  in  these  unimals  was  often  dangerously  low.  In 
every  case  the  diastolic  pressure  rose  from  15  to  30  mm.  of  mercury. 
Such  a  rise,  in  cases  where  the  pressure  is  from  50  to  70  mm.,  carries 
the  pressure  out  of  the  danger  zone.  The  author  has  not  yet  applied 
the  method  to  human  cases  of  shock,  but  believes  that  carbon  dioxide 
respiration  in  men  will  cause  at  least  as  great  a  rise  of  blood-pressure 
as  in  animals. 

Methods  of  Eepairing  Defects  of  the  Skull. 

Villandre  {La  Fresse  MM.,  2-4th  May  1917)  has  operated  on  106 
•cases  in  which  there  has  been  a  defect  in  the  skull  resulting  either 
from  injury  or  operation.  The  indications  for  operating  in  such  cases 
are  as  follows: — (1)  When  the  gap  in  the  bone  is  extensive  in  the 
frontal,  parietal,  parieto-temporal,  or  parietooccipital  regions  it  may 
be  advisable  to  adopt  measures  for  protecting  the  surface  of  the  brain ; 
(2)  when  the  scar  over  the  gap  is  thin  and  liable  to  ulcerate  or  give 
way  it  should  be  replaced  by  flaps  of  healthy  scalp  or  of  skin  fi'om 
the  frontal  region  ;  (3)  the  presence  of  a  gap  may  cause  the  patient 
inconvenience  when  the  intracranial  pressure  is  raised  by  a  sudden 
effort,  and  in  such  cases  it  is  advisable  to  provide  an  unyielding 
surface ;  (4)  occasionally  operation  is  indicated  in  cases  of  severe 
headache,  which  resists  other  treatment,  even  when  the  opening  in 
the  skull  is  small. 

The  author  has  employed  four  different  methods  for  performing 
cranioplasty.  In  four  cases,  where  the  gap  was  small  in  extent,  a 
paste,  composed  of  phosphate  and  carbonate  of  lime  mixed  with  olive 
oil,  was  employed,  but  the  results  were  not  encouraging,  as  in  two 
of  the  cases  the  paste  was  not  tolerated  by  the  tissues  and  was 
discharged. 

In  twenty-two  cases,  where  the  gap  was  not  greater  than  3  to  4  cm. 
in  diameter,  fragments  of  bone,  which  were  sterilised  first  in  the  auto- 
clave at  130",  were  employed.  These  were  obtained  from  various 
sources,  and  included  portions  of  human  skull  and  ribs  and  portions 
of  the  skull,  scapula,  or  iliac  bone  of  the  sheep.  After  suitable 
shaping,  the  fragment  of  bone  is  fixed  in  the  gap  by  a  catgut  suture 
inserted  through  the  pericranium.  The  results  of  this  method  were 
not  entirely  satisfactory.  In  four  of  the  cases  the  implanted  bone 
acted  as  a  foreign  body,  and  in  the  remaining  eighteen  cases  the 
patients  complained  of  severe  headache  for  a  week  or  two  or  sometimes 
longer  after  the  operation. 

Autoplastic  grafts  of  costal  cartilage  or  of  bone  and  its  periosteum 
from  the  tibia  gave  almost  uniformly  successful  results.     The  bone 
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graft  from  the  tibia  was  employed  successfully  in  every  case  in  a  series 
of  thirty-two  cases,  and  with  this  material  there  was  a  notable  absence 
of  after-headache,  indicatiiii^  the  better  toleiance  of  the  living  yraft 
by  the  tissues  as  contrasted  with  sterilised  bone.  A  considerable 
margin  of  free  periosteum  should  be  removed  in  addition  to  that 
covering  the  graft  from  the  tibia.  If  necessary  a  thin  graft  of 
6  to  S  cm.  in  length  may  be  cut,  with  a  breadth  of  from  2  to  3  cm. 
Instead  of  bridging  the  gap  with  a  single  graft,  several  strips  of  bone, 
with  its  periosteum,  may  be  arranged  so  that  they  overlap.  The 
periosteal  surface  should  be  applied  next  the  dura  mater.  The  ends 
of  the  graft  should  be  pared  down  so  that  they  may  rest  without  pro- 
jecting on  the  pericranium  at  the  edge  of  the  gap.  The  subsequent 
repair  of  the  gap  is  always  firmer  after  transplantation  of  bone  than 
when  cartilage  has  been  used.  In  very  large  defects  of  the  skull  it 
may  be  advantageous  to  combine  both  forms  of  graft.  The  author 
believes  that  a  certain  amount  of  new  bone  is  subsequently  formed 
from  the  transplanted  bone  and  periosteum. 

In  forty-eight  cases  the  cranial  defect  was  filled  by  portions  of  costal 
cartilage,  as  recommended  first  by  Morestin.  The  operation  was 
successful  in  all  but  two  of  the  cases,  and  the  grafts,  with  few  excep- 
tions, united  firmly  in  position.  When  the  gap  is  of  any  size,  several 
grafts  of  cartilage  will  be  necessary.  These  are  placed  between  the 
dura  and  the  scalp,  and  there  may  be  some  difficulty  in  preventing 
them  from  shifting  their  position.  The  author  recommends  for  fixing 
the  grafts  the  insertion  of  several  catgut  strands  through  the  edge 
of  the  pericranium  and  crossing  the  defect  in  the  skull  so  as  to  form 
a  sort  of  mesh  work  around  or  over  the  grafts.  Large  grafts  are  not 
advisable,  as  there  is  a  tendency  for  the  surface  to  curve  inwards  and 
to  press  upon  the  cortex. 

There  was  no  operative  mortality  in  the  series  of  106  cases. 

J.  M.  (4. 

OBSTETlilCS  AND  GYNECOLOGY. 

UNDER  THK    CHARfJK   OK 

A.  H.  F.  BARBOUR,  M.D.,  .\nd  .T.  W.  BALLANTYXE,  M.D. 

MoTHEK  AM)  Child  Welfark  in  France. 
The  long  discussion  on  the  subject  of  the  protection  of  mothers  and 
infants  in  factories,  and  especially  in  munition  works,  which  has 
occupied  so  many  sittings  of  the  French  Academy  of  Medicine,  and  to 
which  reference  has  already  been  made  {Kdin.  Med.  Journ.,  June  1917, 
p.  452),  has  at  length  been  brought  to  a  conclusion,  and  several 
findings  have  been  stated  {Bull,  de  rAauh'mie  de  midecine,  No.  11,  for 
13th  March  1917,  pp.  354-370).  The  Academy,  keeping  in  mind  that 
the  extension  of  women's  work  in  factories,  and  especially  in  munition 
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works,  will  bring  a  serious  risk  of  depopulation  if  the  pregnant  and  the 
nursing  woman  worker  be  not  sufficiently  and  immediately  protected, 
puts  forward  the  following  recommendations  : — (1)  Pregnant  and 
nursing  women  employed  in  ^vorks,  and  particularly  in  munition  works, 
must  be  given  only  things  to  do  requiring  an  effort  which  shall  be 
moderate  both  in  form  and  duration.  Every  kind  of  occupation 
exposing  the  worker  to  traumatism  (slow  or  rapid),  causing  fatigue, 
and  leading  to  insufficient  sleep  should  be  forbidden  to  them ;  the  half- 
day  system,  with  a  maximum  of  six  hours,  should  be  applied  to  them 
in  preference.  They  must  be  set  free  entirely  from  night  work.  They 
shall  be  excluded  from  every  kind  of  employment,  which  by  its 
dangerous,  its  toxic,  or  its  anti-hygienic  character,  would  constitute 
a  risk  to  their  health  and  would,  in  consequence,  compromise  the 
pregnancy  and  lactation.  (2)  The  repose  for,  approximately,  four  weeks 
before  confinement,  which  was  made  optional  by  the  law  of  17th  June 
1913,  should  be  made  obligatory  for  women  workers  in  munition 
factories.  (3)  Consultations  regarding  mother  and  child  welfare, 
conducted  by  a  doctor  of  medicine,  shall  be  provided  for  the  women 
workers,  so  as  to  furnish  them  with  advice  and  suitable  treatment. 
The  doctor  in  charge  shall  have  the  power  of  stating  the  necessity  for 
a  change  of  employment,  for  the  lessening  of  the  work,  and  even  for 
its  stoppage  altogether  in  every  pregnant  or  nursing  woman  in  whom 
he  shall  regard  its  continuance  as  likely  to  compromise  her  health  or 
the  life  of  her  child.  In  order  to  obtain  for  women  workers  in 
factories  and  munition  works  the  advantage  of  the  health  conditions 
which  their  sex  demands,  the  appointment  of  a  special  woman  super- 
intendent is  essential.  She  would  be  intermediate  between  the  male 
staff  of  the  workshops  and  the  women  workers.  The  factory  super- 
intendent of  the  British  system  should  be  represented  in  French 
industry.  (4)  For  the  purpose  of  favouring  maternal  nursing  there 
should  be  measures  adopted  in  factories  and  munition  works  for  allow- 
ing women  to  nurse  their  babies  under  thoroughly  hygienic  conditions 
and  during  their  working  hours.  The  same  privileges  should  be  given 
to  wet-nurses  who  may  be  working  in  the  factories.  (5)  The  pregnant 
or  nursing  woman  whose  condition  causes  her  to  change  her  employ- 
ment or  to  reduce  or  cease  her  work  shall  receive  an  allowance  com- 
pensating her  for  the  diminution  in  or  the  loss  of  her  salary.  This 
allowance  should  be  guaranteed  by  the  State,  working  through  some 
insurance  association.  (6)  In  addition  to  providing  rooms  for  nursing 
the  babies  the  administration  ought  also  to  establish  day  nurseries  for 
the  children  where  the  necessity  arises. 

PllECiNANCY   AND   Fu'.KOID   TUMOUKS. 

Dr.   A.  Heimo,  the  first  assistant  in  the  01)stetrical  and  Gyneco- 
logical Clinic  of  the  University  of  Geneva  (Ann.  de  gyndc.  et  d'ohsUt.y 
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1917,  s.  2,  vol.  xii.  ])p.  449-557),  has  lecoide'l  four  cases  in  which 
pregnancy  was  complicated  by  the  presence  of  a  uterine  fibroid.  His 
observations  were  made  under  the  supervision  of  Professor  Beuttner 
of  the  University  of  (Geneva.  It  is  clear  that  myomata  are  a  more 
fretjuent  complication  of  pregnancy  than  has  hitherto  been  thought; 
but,  on  the  other  hand,  the  records  at  Geneva  show  that  their  influence 
does  not  frequently  act  as  an  obstruction  in  labour.  At  Beuttner's 
clinic,  between  the  years  1907  and  1915,  in  only  four  instances  (those 
related  in  this  article)  was  surgical  interference  necessary.  An  inter- 
esting diagnostic  sign  is  spoken  of.  If  an  irregularity  in  the  contour  of 
the  pregnant  uterus  is  noticed,  its  disappearance  under  an  artifici- 
ally induced  contraction  of  that  organ  will  prove  that  it  was  due  to 
a  small  part  of  the  fu-tus,  whilst  its  accentuation  will  point  to  its 
myomatous  character.  Even  with  the  aid  of  this  means  of  difteren- 
tiation  one  is  sometimes  in  doubt,  and  it  is  for  this  reason  that 
laparotomy  is  to  be  preferred  as  the  operative  procedure.  Having 
opened  the  abdomen,  the  operator  can  see  clearly  what  is  present,  and 
can  decide  upon  the  best  plan  to  follow.  The  vaginal  route  is  obscure, 
and  the  following  of  it  is  apt  to  lead  to  "disagreeable  surprises." 
Generally  speaking,  hysterectomy  is  to  be  chosen  ;  but  in  the  presence 
of  a  single  and  clearly  circumscribed  subperitoneal  fibroid  enucleation 
(myomectomy)  is  not  to  be  put  lightly  aside.  Dr.  Heimo  is  of  opinion, 
from  the  study  of  the  Geneva  cases,  that  fibroids  do  not  in  a  large  pro- 
portion of  patients  lead  to  sterility.  Not  more  than  20  per  cent,  of 
the  women  sutiering  from  these  tumours  were  sterile.  He  quotes 
Hofmeier's  statement,  that  in  some  cases  the  fibroid  actually  facilitates 
conception  by  delaying  the  menopause.  Pinard  takes  another  line  of 
thought,  and  believes  that  the  presence  of  uterine  myomata  is  a  con- 
sequence of  sterility,  that  it  is  in  fact  a  punishment  infiicted  upon  every 
uterus  which  has  not  fulfilled  its  physiological  duty.  Dr.  Heimo's 
general  conclusion  is  that  there  has  been  a  widespread  tendenc-y  to 
exaggerate  the  infiuence  of  myomata  in  causing  sterility  and  their  evil 
effects  upon  pregnancy.  Further,  individual  cases  ditfer  so  much  in 
every  detail  that  each  must  be  looked  at  upon  its  own  merits.  In 
support  of  what  Dr.  Heimo  has  maintained  regarding  the  value  of 
enucleation  in  some  cases  of  myomata  in  the  pregnant  uterus,  allusion 
may  here  be  made  to  Dr.  John  A.  M'Glinn's  record  of  two  successful 
myomectomies  during  gestation  {.tmer.  Journ.  OUtd.,  March  1917, 
vol.  Ixxv.  pp.  406-40^).  He  points  out  that  mj'omectomy  in  the  case 
of  the  non-pregnant  woman  has  a  mortality  as  high  oi-  higher  than 
subtotiil  hysterectomy  on  account  of  h;emorrhage  and  infection,  and 
that  in  pregnancy  these  dangers  are  increased,  whilst  the  risks  of 
abortion  are  added,  and  after  the  fifth  month  that  of  uterine  rupture 
appears.  At  the  same  time  justifiable  indications  are  occasionally  met 
with.     Thus,  in  one  of  the  two  instances  cited  by  Dr.  M'Glinn  the 
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tumour — an  intraligamentous  fibroid  on  the  right  side — so  entirely  filled 
the  pelvis  there  as  to  displace  the  uterus  to  the  other  side  and  press 
injuriously  on  the  bladder  and  rectum.  For  this  reason  the  broad 
ligament  was  opened,  the  tuMour  was  shelled  out  and  cut  away  from 
its  uterine  attachment,  and  the  wound  in  the  uterus  (about  3  ins.  in 
length)  was  closed  with  catgut  sutures.  She  made  a  good  recovery 
and  was  delivered  at  the  full  term  of  a  living  child  after  a  normal 
labour.  In  the  second  case  the  diagnosis  of  rupture  of  an  extra-uterine 
pregnancy  was  made  on  account  of  sudden  and  agonising  abdominal 
pain  and  shock.  The  abdomen  was  opened,  and  then  it  was  found 
that  a  pedunculated  fibroid  tumour  of  the  uterus  had  undergone 
torsion  of  its  pedicle.  It  was  enucleated,  and,  notwithstanding  the 
fears  of  the  operator,  the  pregnancy  (then  at  the  fifth  month)  pro- 
gressed to  the  full  term,  and  a  living  child  was  born  after  an  easy 
labour. 

It  is  not  always  possible  to  distinguish  between  pregnancy  and 
a  fibroid  of  the  uterus  without  operation.  Thus  Dr.  A.  M.  Judd 
reported  to  the  Brooklyn  C-rynecological  Society  (Amer.  Journ.  Obstet., 
March  1917,  vol.  Ixxv.  pp.  496-498)  two  cases  of  degenerated 
myomata,  in  both  of  which  he  was  unable  to  exclude  pregnancy  until 
he  had  opened  the  abdomen.  In  the  first  case — a  woman  43 
years  of  age  who  had  had  seven  full-time  labours  and  two  mis- 
carriages— the  menstrual  history  had  been  regular  till  seven  weeks 
before  Dr.  Judd  had  seen  her.  There  was  pain  in  the  lower  part  of 
the  abdomen,  a  quick  pulse,  and  a  temperature  of  100  to  102  ,  and  a 
smooth,  round,  hard  mass  about  the  size  of  a  four-months'  pregnancy  ; 
there  was  some  moisture  in  the  nipples,  but  no  fivtal  heart  was  heard. 
The  diagnosis  of  early  pregnancy  complicated  l)v  a  fibroid  was  made, 
and,  when  the  temperature  had  fallen.  Dr.  Judd  performed  hyster- 
ectomy. The  pathologist  reported  the  presence  of  a  degenerating 
fibroid  without  pregnancy ;  the  uterus  showed  an  interstitial  endo- 
metritis. The  second  case  was  even  more  interesting.  The  patient  was 
39  years  of  age,  and  she  complained  of  vaginal  hiemorrhage  ;  she  had 
been  married  for  two  years  and  had  had  three  miscarriages.  The 
uterus  was  enlarged  to  the  size  of  a  four-months'  pregnancy.  There 
was  a  temperature  of  100\  The  abdomen  was  opened,  and  if  Dr.  Judd 
had  not  noticed  a  nodule  projecting  from  the  right  side  of  the  uterus 
he  would  have  regarded  it  as  a  simple  case  of  pregnancy  and  closed  the 
cavity  again.  As  it  was,  he  removed  the  uterus  and  received  from  the 
pathologist  the  report  that  the  condition  might  be  a  fibroid  tumour 
undergoing  myxomatous  or  hydatid  degeneration,  or  that  it  might  be 
a  hydatid  mole  undergoing  fibroid  changes.  The  endometrium  in  its 
histology  showed  no  evidences  of  pregnancy,  but  was  simpl}'-  .hyper- 
trophied.  In  both  these  cases  the  softness  of  the  tumour  suggested 
pregnancy.     At  the  same  meeting  at   which  Dr.  Judd  recorded  his 
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diiignostic  ditHuiilties  Dr.  A.  C.  Beck  (p.  498)  showed  h  specimen  of 
filnoid  tumour  which  had  complicated  pregnancy  and  labour.  The 
patient  was  a  thirty-year-old  primiparous  negress  in  whose  uterus 
several  fibroids  could  be  palpated.  One  of  these  tumours  was  fi.xed 
in  and  completely  obstructed  the  pelvic  inlet.  Since  the  woman  was 
desirous  of  having  a  child  it  was  decided  to  allow  the  pregnancy  to  go 
to  term  and  perform  Cicsarean  section.  With  the  onset  of  labour 
pains  the  big  obstructing  fibroid  was  drawn  by  the  uterine  contractions 
up  out  of  the  pelvis,  and  so  for  the  time  being  the  brim  was  set  free 
foi'  the  fti'tus  to  enter.  The  child,  however,  was  presenting  by  the 
breech,  and  it  was  feared  the  tumour  would  again  descend  and  block 
the  head,  so  the  Cjcsarean  section  was  performed,  and  then  the  uterus 
was  removed.  Both  mother  and  child  did  well.  Dr.  J.  O.  Polak 
(p.  49i»)  also  showed  a  specimen  of  a  myoma  complicating  pregnancy. 
The  patient  was  .30  years  of  age,  and  had  enjoyed  good  health  till  the 
commencement  of  her  pregnancy,  when  she  was  seized  with  intense 
pain,  vomiting,  and  obstipation.  Later,  she  had  a  second  attack,  when 
Dr.  Polak  saw  her,  and  found  a  sensitive  mass  in  the  lower  part  of  the 
abdomen,  accompanied  by  a  rise  of  temperature,  by  leucocytosis,  and 
by  an  increased  polynuclear  count.  The  diagnosis  of  pregnancy  with 
a  degenerating  fibroid  tumour  was  made.  After  the  subsidence  of  the 
temperature  Dr.  Polak  opened  the  abdomen  and  removed  the  tumour 
and  the  uterus.  The  pregnancy  was  in  a  sacculation  of  the  uterus, 
which  was  adherent  and  incarcerated  in  the  pouch  of  Douglas,  with  the 
tumour,  a  degenerating  fibroid,  attached  to  the  anterior  uterine  wall, 
lying  above  it.     The  woman  made  a  good  recovery. 

The  cases  which  have  been  summarised  above  reveal  the  numerous 
diagnostic  pitfalls  which  await  the  observer,  be  he  obstetrician  or  gyne- 
cologist; they  illustrate  the  caution  which  must  be  used  in  dealing  with 
such  complications  even  after  the  abdomen  has  been  opened  ;  and  they 
exhibit  the  modifying  influences  of  a  pregnancy  upon  such  tumours. 
In  no  circumstances  more  than  in  gestations  complicated  by  fibroid 
growths  must  the  old  caution  of  never  being  surprised  by  any 
happenings  be  more  scrupulously  observed  ;  and  the  surgeon  must  be 
ready-witted  as  well  as  ready-handed  to  deal  successfull}'  with  the 
various  emergencies  which  may  face  him.  J.  W.  B. 


REPOliT   BV   THE  CENTRAL   MIDWIVES   BOARD 
FOR  SCOTLAND. 

In  terms  of  section  2t  of  the  Midwives  (Scotland)  Act,  1915,  the 
Central  Midwives  Board  for  Scotland  have  the  honour  to  present  the 
following  report  of  their  work  during  the  past  year : — 

CovstilntioH  of  the  BoanL — The  Midwives  (Scotland)  Act  was  passed 
on  the  23rd  December  1915.     On   18th  February  1916  the  Board  was 
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duly  constituted,  with  the  exception  of  two  members,  representatives 
of  the  midwives,  to  be  appointed  by  the  Lord  President  of  the  Council 
when  a  sufficient  number  of  midwives  had  been  enrolled. 

On  19th  April  1916  the  Order  of  the  Privy  Council  approving  of 
the  rules  prepared  for  the  institution  of  the  roll  was  received.  There- 
after steps  were  taken  for  advertising  that  the  roll  was  open,  and  the 
medical  officers  of  health  and  local  supervising  authorities  were  sent  an 
explanatory  statement  showing  the  position  of  matters. 

The  Board  resolved  to  delay  the  final  revision  of  the  rules  for  the 
supervision  of  midwives  until  the  two  representatives  of  the  midwives 
had  been  appointed  by  the  Lord  President  of  the  Council. 

On  iSth  May  1916  it  was  reported  that  a  sufficient  number  of  mid- 
Avives  had  enrolled  to  permit  of  the  list  being  submitted  to  the  Lord 
President  of  the  Council  in  order  that  he  might  make  the  necessary 
appointments.  The  intimation  of  the  appointment  of  the  representa- 
tives of  the  midwives  by  the  Lord  President  was  made  on  6th 
July  1916. 

Fades  Prepared. — The  rules  were  thereafter  finally  revised  and 
adjusted. 

It  may  be  pointed  out  that  consideration  of  these  j'ules  was  also 
delayed  until  the  proofs  of  the  new  rules  prepared  by  the  Central 
Midwives  Board  for  England  were  available  (July  1916),  and  the  Board 
resolved  that  the  curriculum,  etc.,  required  should  be  co-extensive 
with  the  requirements  of  the  new  English  rules. 

Rules  Approved.— On  26th  August  1916  the  rules  received  the 
approval  of  the  Privy  Council.  Thereafter  a  memorandum  in  regard 
to  the  provisions  of  the  Act  was  sent  to  supervising  authorities  and 
medical  officers  of  health. 

liecognition  of  Institutions,  Teachen^,  and  Ajipoinfinent  of  Examiners. — 
Due  intimation  was  given  by  advertisement  that  applications  would  be 
considered. 

Uecorjnition  of  Curriculum. — The  Central  Midwives  Board  for  England 
intimated  that  after  31st  March  1917  they  proposed  to  remove  from 
their  training  list  all  institutions  and  persons  hitherto  recognised  in 
Scotland. 

Notification  of  this  decision  had  been  sent  by  the  P^nglish  Board 
to  the  institutions  and  teachers  affected,  and  the  Scottish  Board  there- 
upon invited  applications  for  recognition  to  be  lodged  with  them. 

Reciprocal  Recognition  as  Regards  Curriculum. — The  Boards  have 
come  to  a  reciprocal  arrangement  in  regard  to  the  recognition  of  the 
curriculum  in  the  two  countries. 

It  has  been  arranged  that  midwives  receiving  their  training  at 
recognised  institutions  in  Scotland  may  enter  for  the  examination  in 
England  on  their  schedules  being  counteisigned  by  the  Secretary  for 
the  Central  Midwives  Board  for  Scotland. 
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A  similar  understanding  applies  to  midwives  who  have  been  trained 
in  England  and  who  desire  to  appeal-  for  the  examination  of  the 
♦Scottish  Board. 

A  list  is  annexed  of  approved  institutions,  and  teachers  and 
examiners  appointed. 

ll'xiprocal  ]lcco(iniliou  as  UerjiinU  Examination. — At  the  present  time, 
owing  to  the  English  Midwives  Board  not  having  similar  powers,  the 
Scottish  Board  are  only  in  a  position,  until  the  end  of  this  year, 
to  enrol  midwives  who  have  passed  the  English  Midwives  Board's 
examination  and  desire  to  practise  in  .Scotland.  (Jn  the  othei'  hand, 
midwives  passing  the  examination  of  the  Scottish  Board  cannot  be 
enrolled  in  England  in  order  to  practise  there  without  passing  the 
examination  of  the  English  Midwives  Board.  Until  that  Board  obtains 
an  Amending  Act  reciprocal  arrangements  in  regard  to  examinations 
c'.mnot  therefore  be  instituted. 

Examinations. — Regulations  for  the  conduct  of  examinations  and  for 
examiners  were  submitted  and  duly  approved  by  the  Privy  Council. 

After  intimation  by  advertisement  the  first  examination  of  the 
Board  was  held,  when  seventy-seven  candidates  entered.  The  examina- 
tion was  conducted  simultaneously  at  Edinburgh,  Glasgow,  Dundee, 
and  Aberdeen. 

The  candidates  made  a  very  creditable  appearance,  and  sixty-nine 
passed  the  examination. 

Financial  Statenient. — As  required  by  section  13  of  the  Act,  the 
Board  beg  to  submit  the  financial  statement  for  the  year  ended  30th 
I)ecem1)er  1916. 

It  will  be  noted  that  the  work  of  the  Board  has  been  initiated  and 
carried  out  in  an  etiective  and  economical  manner.  A  credit  balance 
has  been  carried  forward  to  next  year  without  requiring  any  levy  on 
the  supervising  authorities. 

The  Board  desire  to  express  their  thanks  to  the  Privy  Council  for 
making  arrangements  whereby  the  original  grant  was  continued  for 
another  year  in  case  of  emergency. 

7.V/. — For  the  period  to  31st  March  1917  the  number  of  midwives 
ein oiled  is  2026.  Of  these,  1957  were  enrolled  under  the  provisions 
of  section  2  of  the  Act,  while  69  were  enrolled  after  passing  the 
examination  of  the  Board. 

En'jlish  Board. — The  Board  desire  to  take  this  opportunity  of 
expressing  their  indebtedness  to  the  Chairman  of  the  English  Board, 
Sir  Francis  Champneys,  Bart,  and  to  the  Secretary,  Mr.  Duncan,  for 
the  generous  help  they  have  extended  to  the  Scottish  Board,  and  for 
the  benefit  of  their  ripe  experience. 

J.  Hali.iday  Croom,  Chairman. 
1).  L.  E.\DIK,  Secretary. 
50  George  Square,  Edinburgh, 
•i\si  March  1917. 
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OPHTHALMOLOGY. 

VNDEU    THK    CHARGK   OF 

W.  G.  SYM,  M.D.,  F.K.C.S.E.,  and  ANGUS  MacGILLIVRAV, 
M.l).,  D.Sc. 

SUHCON.IUNCTIVAI.    INJECTIONS. 

ALTHOUciH  treatment  by  subconjunctival  injection  has  been  practised 
for  a  considerable  number  of  years,  it  does  not  seem  to  have  established 
itself  as  a  reliable  and  useful  therapeutic  measure.  In  opening  a  dis- 
cussion at  a  meeting  of  the  Midland  Ophthalmological  Society  in 
December  1916  {Birm.  Med.  Ilev.,  February  1917)  Dr.  Ridley,  the 
President,  thought  that  a  discussion  on  the  subject  would  prove  both 
advantageous  and  instructive  for  the  members  from  the  practical  point 
of  view.  The  operation  was  somewhat  incorrectly  named.  It  should 
be  intra-orbital  injection,  as  the  Huid  was  injected  deeply  into  the 
cellular  tissue  of  the  orbit.  Beyond  a  short  notice  in  one  of  the 
reviews  that  drugs  were  now  being  administered  in  France,  for 
ophthalmic  diseases,  by  subconjunctival  injection,  Dr.  Ridley  had  never 
heard  anything  of  this  method  of  treatment  until  Dr.  Darier  demon- 
strated his  method  of  conducting  the  procedure  at  one  of  the  earlier 
meetings  of  the  Oxford  Congress  about  eight  or  nine  years  ago.  From 
the  fact  that  several  kinds  of  drugs  were  used,  the  original  idea  was 
to  get  a  local  ettect  of  the  drug  by  introducing  it  into  the  neighbour- 
hood of  the  part  affected,  with  the  hope  that  a  certain  proportion 
would  be  carried  directly  to  the  site  of  the  disease  by  the  local  circula- 
tion. In  the  author's  opinion  this  hardly  occurs  at  all,  or,  if  so,  not 
sufficiently  to  exert  any  valuable  effect,  and  now  most  of  the  drugs 
have  been  discarded  and  a  more  or  less  uniform  solution  used  in  every 
case,  only  varying  in  detail  according  to  the  taste  of  the  practitioner. 
He  himself  used  a  normal  or  slightly  hypertonic  solution  of  common 
salt  with  1  in  5000  cyanide  of  mercury,  the  idea  being,  by  means  of 
the  salt  solution,  to  cause  increased  How  of  blood,  diapedesis  of  white 
blood  corpuscles,  and  phagocytosis  in  the  area  involved,  or,  in  other 
words,  to  cure  the  disease  by  the  physiological  process  of  locally 
stimulating  the  reaction  of  the  blood  and  tissue  to  the  organism,  or 
whatever  else  it  might  be,  which  was  causing  the  disease.  In  cases 
where  it  was  desired  to  remove  the  products  of  disease,  such  as  scar 
tissue  or  inflammatory  deposit,  one  hoped  that  increased  metabolism 
would  result  in  a  better  repair  than  Nature's  first  attempt.  The 
mercury  was  used  simply  to  insure  sterilisation  and  prevent  sepsis. 
Darier  pointed  out  that  if  the  injection  were  simply  subconjunctival 
great  pain  and  chemosis  were  caused,  and  the  beneficial  result  was  not 
.so  great.  He  used  a  curved  needle,  and,  after  instilling  a  drop  of 
cocaine,   raised  the  upper  lid   with  his  finger,   without  a  speculum, 
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tliieeted  the  patient  to  look  downwanls  as  far  as  possible,  seized  the 
conjiiiictiva  with  forceps  near  the  upper  fornix,  pliuiLjed  the  needle  in 
backwards  parallel  with  the  globe,  and  injected  about  20  minims  of 
the  solution.  Dr.  Ridley  found  it  easier  to  direct  the  patient  to  look 
down  and  in,  then  seize  the  conjunctiva  close  to  the  outer  canthus,  and 
pluiitje  a  straight  needle  in  backwards  close  to  the  outer  wall  of  the 
orbit.  With  a  drop  of  cocaine,  previously  instilled,  and  a  sharp  needle 
there  was  no  pain  in  the  procedure  itself,  but  almost  immediately 
afterwards  a  seveie  aching  came  on  and  lasted  for  a  time,  varying 
from  twenty  minutes  to  two  or  three  hours.  It  was  best  mitigated  by 
the  application  of  firm  bandages  over  an  elastic  pad  of  cotton-wool. 
He  tried  using  a  little  cocaine  or  alypin  in  the  Huid  injected,  but  thought 
the  effect  was  le.ssened,  although  the  pain  was  almost  done  away  with. 
Theoretically,  such  drugs  would  exert  a  paralysing  influence  on  the 
leucocyte,  which,  of  course,  was  adverse  to  the  object  aimed  at.  If 
the  theory  of  its  action  advanced  were  correct,  it  was  evident  that 
there  was  a  vast  number  of  diseased  conditions  in  which  this  method 
of  treatment  was  applicable.  To  enumerate  a  few  :  there  were  all 
cases  of  retinitis  and  choroiditis,  due  to  attacks  of  micro-organisms ; 
iridocyclitis,  keratitis,  ulcers  of  cornea  with  hypopyon,  and  more 
chronic  affections,  such  as  retinitis  pigmentosa,  retrobulbar  neuritis, 
optic  atrophy,  and  corneal  scars.  Some  surgeons  used  it  in  detachment 
of  the  retina,  though  the  author  himself  did  not  see  the  rationale  in 
such  cases,  and  had  never  seen  any  good  results  follow  its  application. 
In  his  clinic  subconjunctival  injection  was  used  as  an  adjunct  to  other 
treatment,  and  was  administered  at  intervals  of  three  or  four  days  in 
acute  cases,  such  as  corneal  ulcers  with  hypopyon ;  but  only  every 
week,  fortnight,  or  even  month  in  more  chronic  conditions,  such  as 
retinitis  pigmentosa,  where  the  treatment  could  be  continued  for  years. 
Fifteen  to  "20  minims  was  a  convenient  dose,  and  a  course  of  six  injec- 
tions was  usually  given,  and  then  the  patient  had  a  rest  for  two  or 
three  weeks  before  beginning  again.  In  the  author's  experience  the 
most  astonishing  results  had  been  seen  in  early  central  retinitis,  where 
sometimes  the  patch  at  the  macula  had  almost  disappeared  and  the 
central  vision  recovered  in  a  few  weeks.  Great  improvements  bad  been 
noted,  too,  in  tubercular  and  syphilitic  choroido-retinitis.  Their  results 
in  retinitis  pigmentosa  had  been  very  encouraging  in  at  least  checking 
the  advance  of  the  disease,  while  often  a  most  marked  improvement 
had  taken  place.  In  old  patches  of  keratitis,  corneal  scars,  and  even 
in  optic  atrophy,  some  benefit  had  been  produced  ;  and,  in  fact,  it  was 
a  common  thing  for  patients  to  return  begging  to  have  another  course, 
in  spite  of  the  pain  occasioned,  so  convinced  were  they  of  the  advantage 
resulting.  The  operation  was  so  simple  that  it  could  be  entrusted  to 
an  intelligent  nurse  who  had  seen  it  done  once  or  twice.  Of  course 
there  was   a  slight  danger  of   injury  to  the  globe,  or  other  orbital 
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contents,  in  clumsy  hands,  or  of  formation  of  abscesses ;  but  he  had 
never  seen  anything  of  the  kind  happen,  or,  in  fact,  anj'  mischief,  in  the 
thousands  of  times  it  had  been  practised  in  his  clinic.  The  only  draw- 
backs were  the  pain,  and  occasionally  considerable  swelling  and  u-dema 
of  the  conjunctiva  and  lids.  The  latter  soon  subsided  on  application  of 
cold  compresses. 

To  sum  up  :  In  the  author's  opinion,  subconjunctival  injection  was 
a  very  useful  adjunct  to  other  methods  of  treatment,  and  gave  some 
hope  in  cases  hitherto  considered  beyond  their  poor  powers  to  help. 

Mr.  E.  H.  Harries- Jones  regarded  subconjunctival  injections  as  the 
mainstay  of  ophthalmic  treatment  rather  than  an  adjunct.  In  macular 
diseases  and  vitreous  opacities  subconjunctival  injections  were  the  only 
form  of  local  treatment  employed,  and  the  results  were  eminently 
satisfactory.  He  has  been  in  the  habit  of  giving  subconjunctival 
injections  far  back,  but  does  not  give  intraorbital  injections.  Treatment 
of  sympathetic  ophthalmia  by  subconjunctival  injections  of  cyanide  of 
mercury  (1  in  1000),  repeated  every  third  day,  was  successful.  The  pain 
was  severe  for  about  an  hour  and  a  half  after  each  injection,  but  the 
patient  was  so  pleased  with  the  improvement  in  sight  that  he  "asked 
for  more."  The  final  vision  was  (3 — 6.  In  serpiginous  ulceration  of 
the  cornea,  though  the  injection  was  very  painful  at  first,  there  was 
no  pain  after  the  first  injection,  even  when  repeated  every  day.  His 
favourite  solution  for  injection  was  2  per  cent.  XaCl  with  1  in  1000 
cyanide  of  mercury,  and  he  considered  it  one  of  the  best  i-emedies 
used  in  ophthalmology. 

Mr.  Cridland  said  that  as  it  was  eighteen  years  since  he  had  given 
his  first  injection — and  he  had  given  a  great  number  ever  since — he  felt 
that  he  could  speak  with  some  experience,  the  results  of  which  he 
would  like  to  put  before  the  meeting.  The  first  injection  he  made  was 
in  1899,  using  a  solution  of  1  in  1000  perchloride  of  mercury;  but  it 
was  found  to  cause  such  intense  pain  that,  after  giving  four  in  as  many 
cases,  he  abandoned  their  use  till  1903,  when  it  was  found  that,,  by 
combining  a  solution  of  1  per  cent,  acoine  with  ordinary  saline  solution 
or  cyanide  of  mercury  in  the  strength  of  1  in  5000,  the  pain  factor 
was  eliminated,  and  patients  complained  of  di-scomfoit  only.  One  of 
the  first  injections  he  had  given  was  in  a  normal  and  healthy  eye, 
experimentally  with  a  view  to  noting  the  efiects  upon  the  conjunctiva, 
and,  if  any,  upon  the  retinal  vessels.  It  was  observed  that  within 
twenty  minutes  of  the  injection,  which  consisted  of  normal  saline 
solution  2  parts  and  1  per  cent,  acoine  solution  1  part,  there  was 
a  distinct  dilatation  of  the  retinal  vessels,  notably  of  the  veins,  the 
latter  being  increased  in  calibre  by  about  one-half  as  compared  with 
those  of  the  other  eye.  A  slight  further  dilatation  was  noted  up  to 
three  or  four  hours  later,  and  after  twelve  or  eighteen  hours  the  vessels 
had  resumed  their  normal  calibre.     Beyond  the  chemosis  of  the  con- 
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junctiv;i  no  further  ch.'inge  whs  oliserved.  One  of  the  first  cases 
treiiterl  by  injections  of  cyanide  of  mercury  was  a  woman  who  had 
developed  sympathetic  ophthalmia  nineteen  years  after  the  original 
injury.  The  vision  was  reduced  in  each  eye  to  hand  movements  only. 
For  five  days  she  had  been  treated  with  mercury  and  atropine,  and 
improvement  up  to  (> — GO  in  each  eye  was  observed;  after  that  all 
treatment  other  than  that  of  atropine  locally  was  discontinued,  and 
a  series  of  subconjunctival  injections  was  given,  about  4  minims  in 
each  every  fourth  day.  In  three  weeks  the  vision  was  raised  in  each 
eye  to  a  good  (5 — 9.  In  the  same  year  about  fifty  cases  of  various 
kinds  Avere  given  injections.  Thus,  in  a  series  of  twenty  cases  of  inter- 
stitial keratitis  so  treated,  some  astonishingly  good  results  in  about 
half  the  cases  were  obtained,  but  in  the  remainder  no  definite  improve- 
ment was  noted.  Cases  of  eczematous  keratitis  were  also  found  to  be 
much  benefited,  some  of  them  in  an  astonishing  way,  whilst  again,  in 
others,  as  in  cases  of  interstitial  keratitis,  little  or  no  improvement  was 
obtained.  As  illustrating  the  ease  with  which  an  injection  could  be 
given,  it  might  be  mentioned  that  the  youngest  patient  in  this  series 
was  a  child  of  5,  who  made  no  objection  to  their  administration.  In 
a  few  cases  of  retinal  ha-morrhage  of  some  standing,  small  injections 
were  tried,  but  with  douljtful  benefit,  whilst  in  two  cases  of  subhyaloid 
hicmorrhage  of  fairly  recent  standing,  unfortunate  results  attended 
their  use,  for  within  two  or  three  days  the  vitreous,  which  Avas  before 
jiartly  clear,  became  quite  cloudy,  several  large  exudates  being  present. 
It  was  presumed  that  in  these  two  cases  the  injection  had  been  the 
cause,  and  had,  of  course,  done  harm  temporarily.  The  cases  subse- 
quently cleared  up,  however.  Speaking  generally  of  choroidal  conditions, 
for  which  this  class  of  treatment  would  appear  to  be  essentially  suital)le, 
it  was  found  that  when  an  exudate  in  the  choroid  was  not  extensive 
the  progress  of  the  disease  was  cut  short,  whilst  in  those  cases  Avhere 
a  large  exudate  was  present,  little,  if  any,  effect  seemed  to  be  obtained. 
In  recent  macular  disease,  and  even  in  those  of  some  standing,  somewhat 
astonishing  results  had  been  obtained,  as  evidenced  by  a  very  definite 
improvement  in  the  vision  ;  and  when  it  was  borne  in  mind  how 
obstinate  such  cases,  especially  if  of  long  standing,  proved  to  be  against 
any  form  of  treatment,  the  results  obtained  by  injections  were  very 
satisfactory.  In  the  perimacular  changes  in  high  myopia  no  result 
was  obtained.  A  series  of  ten  cases  of  incipient  cataract  were  treated 
by  injections  of  potassium  iodide,  but  with  no  definite  result.  All  the 
patients  stated  that  thev  could  see  better,  but  on  being  tested  the 
vision  remained  as  before.  As  to  the  drugs  used,  the  most  usual  ones 
were  saline  solution  or  cyanide  of  mercury  (1  in  5000),  but  solutions 
of  potassium  iodide,  salicylate  of  soda,  citrate  of  soda,  and  iodate  of 
soda  had  also  been  used,  being  combined  with  1  per  cent,  solution  of 
acoinc  in  the  usual  proportion.     Speaking  generally,  Mr.  Cridland  was 
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enthusiastic  as  to  their  efficiency,  the  points  in  their  favour  being — (1) 
they  certainly  did  good  in  a  number  of  cases  where  nothing  else  in 
the  way  of  general  or  local  treatment  appeared  to  be  of  the  slightest 
avail ;  (2)  no  harm  was  noled  in  suitable  cases  ;  and  (3)  their  adminis- 
tration was  not  painful,  discomfort  only  being  complained  of. 

Mr.  St.  Clair  Koberts  had  used  normal  saline  subconjunctival 
injections  in  a  few  cases  of  detachment  of  the  retina,  but  had  never 
seen  any  benefit  result.  He  had  tried  injections  of  mercuric  cyanide 
in  a  case  of  sympathetic  ophthalmia,  which  ended  in  a  cure,  and  this 
he  attributed  partly  to  the  use  of  the  injections.  He  had  also  tried 
sodium  iodate  in  cases  of  choroiditis  with  vitreous  opacities,  but  with 
no  definite  result. 

Mr.  Laws  had  found  subconjunctival  injections  beneficial  in  septic 
infection  of  the  anterior  part  of  the  globe  from  perforating  injuries, 
and  thought  that  the  eye  had  been  saved  in  some  such  cases  by  their 
means. 

Mr.  Adams  had  very  little  experience  of  subconjunctival  injections. 
He  had  tried  injections  of  cacodylate  of  guaiacol  in  a  case  of  tuber- 
culous iritis  ;  the  following  week  the  eye  appeared  rather  more  inflamed, 
but  at  the  end  of  a  fortnight  it  was  perhaps  rather  better. 

Mr.  Anderson  said  he  had  found  great  benefit  in  using  subcon- 
junctival injections  of  Wright's  solution  (4  per  cent,  sodium  chloride, 
.V  per  cent,  sodium  citrate)  in  conjunction  with  the  subcutaneous 
ndministration  of  tuberculin. 

Mr.  Musson  recorded  marked  benefit  in  three  cases  of  retinitis 
pigmentosa. 

Mr.  Harrison-Butler'  said  that  he  had  not  been  able  to  convince 
himself  of  the  value  of  subconjunctival  injections.  He  would,  how- 
ever, after  the  glowing  accounts  which  had  been  advanced  by  the 
opener  of  the  discussion  and  subsequent  speakers,  try  the  treatment 
more  systematically.  He  had  always  mixed  acoine  with  the  fluid 
employed,  and  few  of  his  patients  had  experienced  the  pain  which  was 
described  as  usual.  He  pointed  out  that  Bader  of  Basle  was  injecting 
a  1  per  cent,  solution  of  potassium  chloride,  which,  from  experimental 
and  clinical  evidence,  he  found  to  be  more  active  than  the  .sodium  salt. 
Mr.  Harrison-Butler  had  tried  this  injection  upon  two  patients,  but 
without  result. 

Dr.  Ridley,  in  replying,  said  that  no  doubt  many  other  drugs  besides 
sodium  chloride  would  bring  about  the  same  physiological  lavage  as 
the  latter  salt.  Patients,  as  a  rule,  would  not  stand  daily  injections. 
In  retinitis  pigmentosa,  subconjunctival  injections  were  the  only  form 
of  treatment  which  had  given  him  any  good  results.  He  had  found 
them  beneficial  in  chronic  cyclitis  and  sympathetic  ophthalmia,  which 
he  had  included  under  irido-cyclitis.  The  observation  made  by  Mr. 
Ciidland,  that  the  injections  produced  dilatation  of  the  retinal  vessels, 
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siii;i(ested  that  we  should  be  cautious  in  their  use  in  retinal  inflamma- 
tions and  hiomorrhages.  Still,  he  had  had  two  or  three  cases  of  retinal 
tuberculosis  in  which  this  treatment  had  been  very  successful — the 
vision  in  one  case  improving  from  L.  6 — 60  to  6 — 6,  and  in  another 
case  from  G — 24  to  G — 9.  He  was  doubtful  whether  acoine  did  not 
impair  the  etticacy  of  the  injection  owing  to  its  paralysing  effect  on 
the  leucocytes.  It  seemed  possible  that  the  beneficial  efil'ects  of  the 
injections  were  proportionate  to  the  pain  set  up.  A.  MacG. 


MP]NTAL  DISEASES. 

INDKK    THK   CHARGE   OF 

JAMES  MIDDLEMASS,  M.D. 

Social  Sek\1(:k  in  Statk  JHosmTALs. 

In  a  number  of  papers  read  at  a  conference  at  Boston  of  the  Massa- 
chusetts Society  for  Mental  Hygiene,  one  by  H.  Curtis  on  the  above 
subject  deserves  special  notice  {Boston  Med.  and  Surg.  Journ.,  24th 
August  191G,  p.  271).  In  America  much  is  being  done  at  present  to 
attack  the  problem  of  insanity  on  its  preventive  side.  This  is  evidenced 
not  only  amongst  other  things  by  legislation  in  connection  with  mental 
enfeeblement,  but  by  the  institution  of  trained  services  placed  at  the 
disposal  of  the  State  hospitals  for  the  investigation  of  all  the  factors, 
social  ;ind  other,  which  have  any  relation  to  insanity.  Much  valuable 
work  has  been  done  and  useful  information  obtained,  which  has  been 
of  great  service  in  enlightening  public  opinion  and  guiding  legislation. 
This  social  service  is  organised  along  four  definite  lines — (1)  Home 
visiting  or  after-care.  This  has  been  found  most  valuable  in  assisting 
patients  to  get  work  when  discharged  and  in  removing  environmental 
hindrances  to  the  retention  of  mental  health.  (2)  Obtaining  full 
histories  of  cases  when  these  cainiot  be  got  from  the  relatives  of  patients 
when  visiting  the  hospital.  This  often  also  discovei-s  social  conditions 
prejudicial  to  the  patient,  as  well  as  assists  the  hospital  physician  to 
a  better  understanding  of  his  cases.  (3)  Investigation  of  complaints 
relative  to  patients,  of  applications  for  the  boarding  out  of  patients, 
and  of  special  forms  of  disease,  such  as  pellagra,  etc.  (4)  The  reference 
of  patients  to  whatever  organisation  may  be  useful  in  aiding  them 
on  their  discharge,  such  as  charity  organisations,  churches,  employ- 
ment bureaux,  etc.  These  aids  are  shown  to  be  real  by  examples 
which  have  come  under  the  writer's  notice,  and  show  how  much  good 
Ciin  be  done  to  prevent  the  occurrence  as  well  as  the  recurrence  of  mental 
disease.  They  carry  out  the  preventive  principle,  which  already  has 
had  exceedingly  beneficial  results  in  the  case  of  some  other  diseases. 
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Another  paper  bearing  on  the  same  subject  is  that  read  by  Dr. 
Kussell,  Superintendent  of  Blooraingdale  Asylum,  New  York,  at  the 
meetintj  of  the  American  Medico-Psychological  Association  at  New 
Orleans  in  1916  (Aiiicr.  J-vrn.  of  I)i.'<an.,  October  1916,  p.  157).  He 
likewise  strongly  advocates  making  all  the  State  asylums  centres  for 
the  acquisition  and  diffusion  of  knowledge  regarding  mental  disease 
and  for  combating  it  not  only  in  the  institution  but  in  the  community. 

Syphilis  in  Asylum  Patients. 

Dr.  C.  S.  Holbrook  reports  the  results  of  an  investigation  of  the 
Wasserniann  reaction  in  the  blood  of  1600  patients  in  the  East  Louisiana 
State  Hospital  {Amer.  Journ.  of  Insan.,  October  1916,  p.  261).  Of 
these  637  were  white  males,  and  8  per  cent,  gave  a  positive  reaction ; 
.516  white  females  gave  a  4  percent,  reaction;  212  coloured  males  a 
7  per  cent  reaction  ;  and  235  coloured  females  an  1 1  per  cent,  reaction. 
The  entire  white  population  gave  a  reaction  in  6  per  cent.,  the  coloured 
in  9  per  cent.  The  results  of  intraspinal  medication  in  some  of  these 
cases  are  mentioned  as  encouraging.  But  at  the  subsequent  discussion 
of  the  paper  by  the  members  of  the  American  Medico-Psychological 
Association  this  treatment  was  subjected  to  severe  criticism.  In  the 
experience  of  one  speaker  ten  out  of  thirteen  general  paralytics  treated 
died,  on  the  average,  in  a  shorter  time  than  those  not  so  treated.  The 
only  satisfactory  feature  was  that  the  patients  were  more  comfortable 
Avhile  they  lived,  but  that  is  somewhat  slender  ground  for  satisfaction. 
Another  speaker  had  a  more  encouraging  report  to  give  and  strongly 
advocated  the  treatment. 

The  Etiolooy  of  Coxcjenital  Mental  Deficiency. 

In  this  paper  Dr.  Lind,  Pathologist  of  the  Victorian  Lunacy 
Department,  gives  the  results  of  an  investigation  of  the  histories  of  317 
patients  in  the  Idiot  Cottage,  Kew,  Victoria  {3Ied.  Journ.  of  Austral, 
October  1916).  It  was  found  that  in  about  half  the  cases  no  family 
history  was  obtainable,  the  relations  having  ceased  to  take  any  interest 
in  them.  Even  in  those  in  which  a  history  was  obtained  it  was  found 
that  there  was  a  lack  of  family  cohesion,  and  of  knowledge  about  absent 
members.  This  is  regarded  as  a  characteristic  feature.  Study  of  the 
histories  obtained  showed  certain  facts  clearly.  Some  so-called  factors 
may  be  entirely  discounted.  These  are  consanguinity,  disparity  in  ages 
of  parents,  extremes  of  age  in  parents,  and  immature  birth.  Some 
positive  factors  also  emerged.  The  earlier  born  children  are  more 
liable  to  be  affected  than  the  later  born.  Severe  illnesses  early  in  life, 
before  the  prefrontal  lobes  are  fully  developed,  also  exercise  a  definite 
influence  in  producing  mental  enfeeblement.      Among  these  diseases 
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syphilis  undoubtedly  plays  no  small  part.  The  other  main  cause  dis- 
covered was  a  phylogenetic  degeneration,  evidenced  by  the  occurrence 
of  tuberculosis  and  cancer  in  members  of  the  same  stock  as  that  ia 
which  mental  enfeeblement  occurs. 

Sodium  Chlokidk  Solution  in  I)ementia  Precox. 

In  the  tiwitment  of  dementia  precox  Kraepelin  refers  with  approval 
to  the  intravenous  injection  of  sodium  chloride  solution,  but  gives  no 
details.  Dr.  Ishida  gives  the  results  of  this  method  of  treatment  in 
ten  cases  (Amer.  Journ.  of  Insan.,  January  1917,  p.  541).  From  400  to 
1000  c.c.  of  0*9  per  cent.  XaCl  solution  were  injected  into  the  median 
basilic  vein.  In  several  of  them  the  injection  was  followed  by  a  mild 
attack  of  feverishness  which  subsided  in  a  day  or  two.  But  after  this 
in  50  per  cent,  of  the  cases  there  was  distinct  mental  improvement,  and 
in  the  others  there  was  some  mental  awakening,  but  it  proved  to  be 
transitory.  An  examination  of  the  chlorine  content  of  the  blood 
showed  a  percentage  in  the  five  cases  examined  somewhat  below  what 
is  regarded  as  normal,  and  it  is  concluded  that  the  improvement  shown 
after  injection  of  the  salt  solution  was  presumably  due  to  this  deficiency 
being  supplied.  The  conclusions  drawn  are,  however,  subject  to  the 
reservation  that  sedatives  were  given  both  before  and  after  the  infusion, 
and  some  of  the  amelioration  observed  may  have  been  due  to  this 
cause. 

Brain  Atrophy. 

Dr.  Taft  directs  attention  to  two  forms  of  brain  atrophy  which  pro- 
duce different  naked-eye  results  {Amer.  Journ.  of  In<an.,  January  1917, 
p.  519).  In  one  there  is  an  obvious  widening  of  the  sulci,  in  the  other 
there  is  not.  Photographs  are  given  of  the  two  kinds,  and  an  explana- 
tion is  offered.  In  some  the  corpus  callosum  is  much  thinned,  and  in 
these  there  is  no  obvious  widening  of  the  sulci.  In  the  others  there  was 
visible  widening,  but  no  atrophy  of  the  corpus  callosum.  In  the  latter 
it  is  suggested  that  the  fibrous  atrophy  takes  place  in  the  short  associa- 
tion fibres  of  the  cortex  which  connect  adjacent  convolutions  and  which 
are  thought  to  arise  from  cells  at  the  bottoms  of  the  gyri.  In  the 
former  it  is  the  fibres  of  the  corpus  callosum  which  atrophy,  and  these 
are  considered  by  Dejerine  to  arise  from  cells  on  the  summits  of  the 
gyri.  In  that  case  the  tops  of  the  convolutions  are  slightly  flattened, 
but  the  convolutions  themselves  are  not  separated,  as  they  are  in  the 
other  form  of  atrophy.  In  both  classes  the  clinical  symptoms  were 
those  of  dementia,  and  the  form  of  atrophy  could  not  be  diagnosed 
during  life.  All  were  advanced  in  years  and  showed  atheroma  of  the 
cerebral  vessels.  Two  of  the  three  cases  which  showed  visible  atrophy 
had  suffered  from  convulsions. 
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The  Possible  FuiNCTions  of  tue  CEKEiiKo-SriNAL  Fluid. 

In  his  presidental  address  to  the  Neurological  Section  of  the  Royal 
Society  of  Medicine  in  Ociober  1916  Professor  Halliburton  makes  a 
very  useful  contribution  to  this  important  subject  {Brain,  October  1916, 
p.  213).  He  first  states  what  is  at  present  known  of  its  character  and 
composition.  It  is  an  ideal  saline  solution,  containing  practically  all  the 
substances  present  in  Ringer's  and  Locke's  artificially  prepared  fluids 
for  the  maintenance  of  animal  life  outside  the  body.  It  is  secreted  by 
the  cells  of  the  choroid  plexuses  at  a  pressure  which  is  not  the  result 
of  arterial  pressure,  though  it  may  follow  changes  in  that  pressure. 
It  is  a  true  glandular  secretion.  Its  flow  can  be  stimulated  by  excess 
of  carbon  dioxide  in  the  blood,  by  drugs  which  interfere  with  respira- 
tion, by  volatile  anaesthetics  which  may  act  through  respiration,  and  by 
an  extract  of  the  choroid  or  of  the  brain.  In  the  last  case  the  active 
principle  is  probably  some  product  of  nerve  metabolism.  The  secretion 
is  absorbed  by  way  of  the  blood-stream  and  not  by  the  lymph  channels 
of  the  nerves.  The  diffusion  is  extremely  slow  in  the  lower  spinal 
region,  which  renders  the  value  of  medication  through  lumbar  puncture 
of  doubtful  value.  It  is  most  rapid  in  the  subcerebellar  district.  The 
mode  of  its  entrance  into  the  blood-stream  is  probably  into  the  venous 
sinuses  by  the  microscopic  arachnoidal  villi.  It  may  also  occur  through 
the  thin  walls  of  the  blood-vessels  within  the  central  nervous  system. 
Diffusion  from  the  blood  to  the  fluid  hardly  ever  occurs. 

He  then  passes  on  to  a  consideration  of  the  meaning  and  functions 
of  the  fluid.  It  certainly  serves  a  mechanical  pui'pose,  as  a  support  to 
nervous  structures.  In  this  respect,  however,  it  differs  from  ordinary 
lymph,  Avhich  is  wholly  dependent  on  blood-pressure,  and  therefore 
variable,  and  it  is  quite  probable  the  nervous  system  may  require 
protection  from  these  variations.  It  is  not  the  same  as  lymph 
in  its  composition,  but  there  seems  little  reason  to  doubt  that  in 
the  nervous  system  it  plays  the  same  part  as  lymph  does  in  other 
organs.  It  is  the  channel  by  which  nutrition  is  conveyed  to  living 
cells  and  by  which  products  of  metabolism  are  removed  fiom 
these  cells  though  the  latter  has  not  been  directly  proved.  In  these 
processes  not  only  the  cells  of  the  choroid  plexuses  take  part,  but  all 
the  cells  lining  the  spaces  which  contain  the  fluid.  In  another  respect 
it  differs  from  ordinary  lymphatic  flow.  In  the  latter  there  is  a  free 
flow  in  both  directions,  in  the  former  the  fluid  appears  to  be  impene- 
trable from  the  blood  except  for  oxygen.  The  nutritive  materials  of 
the  fluid  are  secreted  by  the  cells  and  not  simply  exuded  from  the 
blood.  If  drugs  are  to  influence  such  diseases  as  tabes  and  general 
paralysis  they  must  be  of  such  a  nature  that  they  will  pass  through  the 
defensive  cellular  barrier,  and  so  reach  the  nervous  structures  attacked 
by  the  disease.     The  small  amount  of  protein  in  the  cerebro-spinal  fluid. 
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and  the  presence  of  sugar,  seem  to  point  to  a  means  of  gauging  the 
reijuiiements  of  the  nervous  system  for  suitable  materials  for  its 
functional  activity.  These  are  definitely  known  to  be  much  less  than 
are  neeessars'  for  some  other  tissues,  for  example,  muscle.  He  suggests 
that  the  nervous  system,  considered  from  the  developmental  aspect,  i.s 
rather  a  modification  of  a  respiratory  than  of  a  digestive  apparatus, 
The  sensitiveness  of  the  nervous  system  to  carbonic  acid,  and  its  pre- 
sence in  high  percentage  in  the  cerebro-spinal  fluid,  seem  to  point  to  the 
former  and  not  the  latter.  The  function  of  the  cilia  of  the  ependymal 
epithelium  is  the  last  point  speculated  upon.  By  analog}'^  with  some 
lower  animals  it  is  surmised  to  be  in  the  direction  towards  the  point 
where  absorption  of  the  fluid  takes  place  most  rapidly — that  i.«,  in  the 
forward  regions  at  the  V)ase  of  the  brain. 

TnK  Pknktk.ation  of  Aksknic  .vm)  Aniline  Dyes  int(j  the  Bk.\in, 

The  subject  of  this  paper  has  a  relation  to  the  preceding  one,  and  may 
consequently  be  referred  to  here  (Brain,  October  1916,  p.  478).  Drs. 
M'Intosh  and  Fildes  injected  solutions  of  various  aniline  dyes  into 
rabbits'  veins  and  killed  the  animals  five  minutes  later.  In  certain  cases 
the  dye  penetrated  to  the  grey  matter  and  caused  a  diffuse  colouration, 
but  in  no  case  was  the  white  matter  stained,  nor  was  there  any  trace 
of  the  dye  in  the  cerebro-spinal  fluid.  As  a  result  of  their  investiga- 
tioii.s  they  came  to  the  following  conclusions  : — 

1.  Certain  dye  substances  can  pass  directly  fiom  the  blood  to  the 
l)rain  substance  proper  without  being  found  in  the  cerebro-spinal  fluid, 
while  others  fail  to  penetrate  into  the  brain. 

1'.  The  chief  factor  which  governs  the  passage  of  the  dyes  is  their 
solubility  reactions. 

.3.  This  is  a  peculiar  solubility  and  not  a  general  lipoid  solubility. 

4.  It  corresponds  to  a  solubility  in  chloroform  and  in  watei',  or, 
perhaps,  to  their  partition  co-efticients  in  these  liquids. 

.").  The  present-day  arsenical  remedies  are,  to  some  extent,  inefliciont 
in  the  treatment  of  syphilis  of  the  nervous  system,  because  they  do  not 
possess  the  necessary  .solubility  to  allow  them  to  pass  from  the  blood- 
vessels to  the  brain  substance.  Their  relative  inefticiency  has  nothing 
to  do  with  their  absence  from  the  cerebro-spinal  fluid. 

They  tried  the  solubility  of  a  large  number  of  arsenical  compound.s 
in  chloroforni,  but  found  that  of  the  few  so  soluble  many  were  insoluble 
in  water  or  were  hydrolysed  by  it.  The  research  had  to  be  abandoned 
owing  to  the  war,  but  the  facts  ascertained  point  in  the  direction 
towards  which  efforts  should  be  made  to  discover  compounds  capable  of 
killing  organisms  which  have  obtained  an  entrance  into  the  central 
nervous  svstem. 
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Physical  liemedie^  for  DUaUal  Soldierly.  By  Fortescue  Fox,  M.D. 
Pp.  277.  With  86  Illustrations.  London  :  Bailliere,  Tindall 
&  Cox.  1917.  Price  7s.  6d.  net. 
The  war  has  resulted  in  the  publication  of  many  works  dealing  with 
the  treatment  of  the  wounded  soldier,  but  until  the  publication  of  this 
work  the  treatment  of  the  disabled  soldier  has  not  been  adequately 
discussed.  So  much  depends  upon  the  after-treatment  of  the  wounded 
that  the  clear  exposition  of  physical  remedies — their  application  and 
their  scope — which  the  volume  presents  is  of  extreme  value  and 
importance  at  the  present  time.  As  the  author  remarks  in  his 
preface,  physical  treatment  is  "  rather  unfamiliar  ground " ;  but  the 
volume  goes  far  to  remedy  this  and  to  remove  the  obstacles  which  are 
likely  to  be  encountered. 

The  concise  statement  of  principles  of  remedial  baths,  their  opera- 
tion, and  their  suitability  for  the  various  conditions  met  with  in  war 
hospital  practice  is  especially  valuable,  as  the  literature  upon  this 
special  subject  to  date  has  not  entered  into  the  details  necessary  to 
make  baths  an  important  factor  in  the  treatment  of  wounds  and  post- 
operation  conditions. 

Unlike  so  many  books  published  upon  various  treatments,  no  claim 
is  made  that  the  remedies  suggested  are  sufhcient  to  the  exclusion  of 
all  others  ;  but  it  is  pointed  out  how  these  remedies  are  an  important 
aid  to  the  ultimate  restoration  of  disordered  functions.  Cases  are  cited 
and  the  results  stated  in  a  manner  both  clear  and  convincing.  The 
chapter  on  mechanical  treatment  is  particularly  instructive,  and  repays 
the  most  careful  study ;  to  those  entrusted  with  such  a  department 
this  chapter  is  invaluable.  Massage  and  exercise  is  the  title  of  another 
chapter  which  may  be  read  with  the  utmost  benefit ;  the  exercises 
appropriate  to  each  of  the  machines  described  in  preceding  pages  are 
detailed,  and  the  assistance  that  this  chapter  gives  to  the  instructor  will 
not  fail  to  be  appreciated. 

The  chapter  on  re-education  and  work  of  the  wounded  soldiers 
emphasises  the  immediate  urgency  for  dealing  with  this  problem. 
In  some  quarters  it  is  thought  that  the  institution  of  orthopioilic 
workshops  is  a  start  of  this  scheme ;  theoretically  it  is  not,  for 
these  workshops  are  intended  primarily  to  expedite  the  cure  without 
making  provision  for  the  patient's  ultimate  employment.  It  is  to  be 
hoped  that  the  author's  account  of  the  work  done  in  France  will 
stimulate  this  country  to  immediate  action  in  this  direction. 

There  is  no  section  of  the  volume  which  will  not  repay  careful 
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study ;  and  while  everyone  is  not  engaged  in  the  particular  work 
descriVjed,  it  is  impossible  to  imagine  that  anyone  could  study  this 
book  without  acquiring  additional  knowledge  of  practical  value. 


i'on'jtnital  JFord  JjUni/ncin.  By  James  Hinshelwood.  Pp.  112. 
With  3  Illustrations.  London :  H.  K.  Lewis  <Sc  Co.,  I^td. 
1917.     Price  4s.  net. 

TilK  authoi'  of  this  little  volume  has  from  lime  to  time  duiing  the 
past  twenty-two  years  contributed  to  the  literature  of  visual  aphasia. 
Congenital  word  blindness  is  employed  to  denote  a  condition  in  which 
there  is  very  great  difficulty  in  learning  to  read,  not  accounted  for  by 
a  defect  of  vision  and  not  associated  with  impairment  of  the  other 
mental  faculties.  Dr.  Hinshelwood  was  one  of  the  earliest  writeis  on 
the  subject,  and  he  has  met  with  thirty-one  cases  during  the  past 
fifteen  years.  The  symptom  can  only  be  explained  by  some  form  of 
congenital  defect  or  lesion  of  the  \isual  speech  centre.  Although 
moderately  rare,  the  diagnosis  of  congenital  word  blindness  is  easy, 
whilst  its  recognition  is  of  importance,  since  children  so  atiected,  as 
the  author  points  out,  can  be  taught  to  read  if  trained  by  appiopriate 
methods.  The  last  chapter  of  the  book  is  devoted  to  the  description 
of  cases  of  congenital  word  blindness  in  which  more  than  one  member 
of  a  family  was  affected,  while  instances  are  referred  to  in  which  the 
defect  was  observed  in  a  second  generation.  The  advice  given  as  to 
the  education  of  these  children  is  especially  valuable. 


The  Pneumothorax  Treatment  of  Pulmonary  Tuberculosis.  By  CLi\E 
KiviEKE,  M.D.(Lond.),  F.R.C.P.  Pp.  186.  London:  Henry 
Frowde  and  Hodder  ife  Stoughton.      1917.     Price  Gs.  net. 

The  treatment  of  pulmonary  tuberculosis  by  the  establishment  of 
artificial  pneumothorax  is  no  longer  a  matter  of  experiment,  but  has 
been  for  several  years  extensively  practised.  The  literature  on  the 
subject  is  so  scanty  that  the  present  volume  is  a  welcome  publication. 
It  comes  from  the  pen  of  one  who  is  well  qualified  for  the  task  of 
indicating  to  the  profession  the  scope  and  limitations  of  the  new 
method — a  method  which  yields  excellent  results  if  the  cases  are 
carefully  selected  and  the  technique  exactly  followed.  Covering,  as 
it  does,  the  entire  ground,  and  presenting  not  only  the  views  of  all 
authorities  but  also  the  results  of  the  writer's  own  practical  experience, 
this  small  manual  may  be  confidently  recommended  to  all  who  are 
concerned  with  the  treatment  of  ])ulmonary  tuberculosis. 
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Cancer,  its  Cause  and  Treatment.  By  L.  D.  Bulkley,  A.M.,  M.D., 
Senior  Physician  to  the  New  York  Skin  and  Cancer  Hospital. 
Vol.  II.    Pp.  2S2.     New  York  :  Hoeber.     Price  81.50. 

This  book  is  the  second  of  a  series  of  lectures  i^iven  to  practising 
physicians  attending  the  afternoon  clinics  at  the  New  York  Skin  and 
Cancer  Hospital  in  1916,  and,  in  its  author's  own  words,  is  an  endeavour 
to  put  the  real  cancer  problem  in  such  a  light  that  others  might  follow 
and  develop  the  subject  in  a  manner  fitting  to  the  very  great  importance 
of  the  end  in  view. 

The  author's  object  is  to  show  that  cancer  is  laigely  associated 
with  deranged  metabolism.  He  does  not  believe  in  the  possibility 
of  the  condition  being  due  to  a  parasite,  but  says  that  the  evidence 
seems  certain  that  the  cancer  mass,  when  fully  developed,  secretes  a 
hormone  which  tends  to  augment  its  own  growth.  He  is  against 
surgical  treatment,  but  advocates  (p.  157)  an  absolutely  vegetarian 
diet  with  continuou.s  proper  medication. 

We  cannot,  however,  agree  with  the  author  in  his  statement  that 
"  there  is  no  evidence  to  prove  that  climate  has  any  influence  in  the 
production  of  cancer,  nor  is  it  affected  by  locality.  The  disease  occurs 
in  hot,  warm,  temperate,  and  cold  climates,  and  in  every  possible 
location  on  the  earth."  Hoffman's  marvellous  collection  of  statistics 
has  shown  most  clearly  that  the  condition  greatly  decreases  towards 
the  equator.  Nor  can  we  agree  with  the  author  that  cancer  is  due  in 
Australia  "  to  the  gluttonous  habits  of  immigrants  who  have  meat  for 
breakfast,  lunch,  dinner,  and  supper";  still  less  that  cancer  is  never 
seen  in  vegetarians.  One  has  only  to  refer  to  the  cancer  death-rate 
among  the  Hindoos  to  realise  that  diet  is  not  the  exclusive  etiological 
factor. 

The  statistics  in  Australia  are  extremely  interesting.  To  take,  for 
example,  the  case  of  Sydney  in  the  year  1906,  the  death-rate  from 
cancer  among  males  was  ^O'O  per  hundred  thousand,  whereas  among 
females  in  the  same  year  the  death-rate  was  96"2.  In  1907,  on  the 
other  hand,  the  death-iate  among  males  increased  to  100'3  and  decreased 
among  females  to  74"0.  These  figures  are  remarkable,  and  that  there 
must  be  some  cause  for  the  variation  there  can  be  no  question. 
Certainly  the  men  did  not  become  more  gluttonous  than  the  women 
in  1907;  but  what  about  the  invasion  of  rats  which  infested  the 
business  part  of  S3^dney  to  such  an  extent  that  it  resulted  in  the 
burning  of  all  the  dock  warehouses 'J  In  this  connection  Fibiger's 
experiment  should  be  borne  in  mind. 

The  more  one  works  with  the  etiology  of  cancer  the  more  ditticult 
and  dangerous  it  seems  to  dogmatise. 
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NEW  EDITIONS. 


Minor  Surrjcrij  amf  Bandaginij.  By  Mokkiston  D.W'IES,  F.R.C  S. 
Sixteenth  Edition.  Pp.  x. +  47G.  With  2.52  Illustrations. 
J.ondon  :  J.  ^  A.  Churchill.     1917.     Price  8s.  6d.  net. 

That  this  book  has  reached  its  sixteenth  edition  shows  what  a  use- 
ful volume  it  is,  and  how  well  the  author  keeps  up  to  date.  In  this 
edition  one  new  chapter  has  been  added  on  the  principles  in  treating 
gunshot  wounds  of  the  limbs.  The  book  is  one  which  should  be  read 
by  every  graduate  about  to  take  an  hospital  appointment,  for  one 
knows  by  experience  that  the  many  blunders  made  and  the  trials 
passed  through  as  resident  could  have  been  obviated  if  the  lessons 
taught  in  this  volume  had  been  learnt  beforehand. 

The  author  advises  the  use  of  eupa<l  as  a  powder  for  wounds  ;  but 
this  advice  should  be  qualified  by  adding  that,  unless  the  surrounding 
parts  are  protected  by  vaseline,  it  may  be  painful,  and  in  certain  patients 
may  destroy  the  skin  edge.  The  author  also  advises  boiling  silk  in 
soda  solution  ;  but  this  is  found  to  make  the  silk  very  friable  and  not 
to  be  depended  upon.  His  use  of  novocaine — 2  per  cent,  solution — as  a 
local  anifsthetic  is  not  required  ;  \  per  cent,  is  the  best  dilution.  The 
chapter  on  an.csthetics  does  not  mention  the  intratracheal  method. 
The  last  chapter  on  war  surgery  is  very  short  and  fragmentary,  but  is 
quite  a  useful  addition. 


An  Index  of  Dijftrmtial  Diagno.sU  of  Main  Symptonu.  By  ^'arious 
Writers.  Edited  by  Hekhert  FKExrH,  M.A.,  M.D.,  F.K.C.P. 
Second  Edition.  Pp.  xx. +  911.  With  343  Illustrations. 
Bristol:  John  Wright  &  Sons,  Etd.     1917.     Price  -12s.  net. 

It  is  not  difficult  to  understand  why  this  work  has  been  twice  reprinted 
since  it  first  appeared  in  1912,  and  that  a  second  edition  has  now  been 
called  for.  It  meets,  and  satisfactorily  meets,  a  want  which  every 
practitioner  experiences  almost  daily — a  ready  means  of  recalling  the 
less  frequent  causes  of  common  clinical  symptoms,  and  of  interpreting 
the  meaning  of  unusual  groupings  of  .symptoms  and  signs.  How  often, 
after  even  the  most  careful  investigation  of  an  obscure  case,  is  a  correct 
diagnosis  missed  because  one  possibility  has  for  the  moment  been  over- 
looked ?  By  the  intelligent  use  of  this  work — and  in  doing  so  the  inde-x 
must  be  fully  utilised — such  errors  will  be  largely  obviated.  We  have 
repeatedly  tested  the  value  of  the  book  from  various  points  of  view, 
and  have  invariably  found  k  useful.  The  names  of  the  collaborators 
with  Dr.  Herbert  French  in  preparing  the  work  are  sufficient  guarantee 
of  the  authoritativeness  of  the  subject-matter,  and  the  publisher's  share 
in  the  production  leaves  nothing  to  be  desired. 
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NOTES    ON    BOOKS. 


Mr.  Frank  Kidd  has  put  into  book  form  n  course  of  lectures  recently 
delivered  at  the  London  Hospital  on  Common  Diseases  of  the  Male  Urethra 
(Longmans,  Green  &  Co.,  1917,  price  5s.  net).  The  text  is  supple- 
mented by  a  series  of  appendices,  one  consisting  of  a  reprint  of  the 
evidence  tendered  by  the  author  to  the  Koyal  Commission  on  Venereal 
Diseases ;  another  is  a  description,  with  photograph-s,  of  his  private 
clinic  in  Harley  Street. 

Mr.  C.  T.  Kingzett  has  prepared  an  excellent  little  primer  on 
elementary  chemistry — Chemistry  for  Beginners  (Baillit;re,  Tindall  ^ 
Cox,  1917,  price  2s.  6d.  net). 

Those  of  our  readers  who  are  familiar  with  Italian  and  are 
interested  in  orthopfedic  surgery  will  find  the  new  journal — La 
Chirurgia  degli  organi  di  Movimevto — devoted  to  their  subject  full  of 
interesting  and  valuable  matter.  It  is  under  the  direction  of  Dr.  V. 
Putti,  Professor  of  Orthopaedics  in  the  University  of  Bologna,  and 
edited  by  Dr.  L.  Cappelli.  The  English  agents  are  Messrs.  Williams 
&  Norgate. 

The  Veterinary  Review  (\V.  Green  &  Son,  10s.  6d.)  is  a  new  quarterly 
launched  under  the  editorship  of  Principal  0.  Charnock  Bradley,  of 
the  Royal  (Dick)  Veterinary  College,  Edinburgh.  The  first  number 
is  largely  devoted  to  summarising  recent  writings  on  subjects  of 
interest  to  the  specialist  in  veterinary  surgery  as  well  as  to  the 
practitioner.  The  abstracts  are  systematically  arranged,  and  should 
prove  acceptable  at  this  time  when  so  many  journals  are  inaccessible 
and  time  for  reading  is  scarce.  We  cordiall\'  wish  this  addition  to 
Edinburgh  journalism  everv  success. 
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This  month  we  publish  our  annual  Educational 
Annus  Academicus      .Supplement,  which  contains   particulars   of  the 

1917-1918  I  sr  '  r 

Medical  Curriculum  in  the  Scottish  Universities 
and  other  teaching  institutior)s.  In  spite  of  the  heavy  calls  made  on 
the  time  and  energy  of  the  teaching  staffs  by  the  public  services,  it  has 
been  found  posisible  to  provide  a  complete  course  of  instruction  for 
students  in  all  the  Scottish  schools. 

In  Edinburgh  the  classes  open  on  Tuesday,  9th  October,  and 
cou^inue  till  Wednesday,  19th  December,  when  the  Christmas  vacation 
begins.  On  Tuesday,  8th  January  1918,  the  classes  re-open,  and  the 
winter  session  ends  on  Friday,  15th  March.  The  summer  session  begins 
on  Tuesday,  16th  April,  and  closes  on  Friday,  28th  June. 


Sir  Wat.sox  Cueyne,  Bart.,  has  been  returned 

University  unopposed   as    Member    of    Parliament  for   the 

Universities  of  Edinburgh  and  St.  Andrews  in 


Representative 


room  of  Sir  Christopher  X.  Johnston,  K.C.,  retired 


Lieutenant   -    Colonel     Joseph     Montagu 
ar    onour.  CoTTERiLL,   M.B.,   F.R.C.S.,  has   been   awarded 

the  C.M.G.  for  valuable  services  rendered  in  connection  with  the  war. 


CASUALTIES. 

Accidentally    killed    on    the    battleship    Vangnard,    Staff-Surgeon 
William  George  Barras,  R.N.V.K.,  on  9th  July. 

Stafl-Surgeon  Barras  was  educated  at  Glasgow  and  Durham  Universities, 
graduating  M.B.  and  C.M.(Glas.)  in  1889,  and  M.D.  in  1892.  After 
filling  the  posts  of  assistant  medical  officer  of  health  and  bacteriologist  to 
the  burgh  of  Govan,  he  went  into  practice  at  Govan,  Glasgow,  where  he 
was  physician  to  the  Elder  Cottage  Hospital. 
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Died  of  wounds,  Captain  Ai.astair  Gordon  Peter,  M.C,  R.A.M.C, 
on  5th  July. 

Captain  Peter  was  educated  at  King's  College,  London,  and  at  Aber- 
deen University,  where  he  graduated  as  M.A.  in  1898,  and  M.B.  and  Ch.B. 
in  1903.  He  was  in  i^ractice  at  Inverness  before  he  took  a  temporary 
commission  in  the  R.A.M.C. 

Died  of   wounds,  Captain   Harold   Emerson   Rose,  R.A.M.C,   on 
7th  July. 

Captain  Rose  was  educated  at  Cambridge  and  at  Edinburgh,  and  took 
the  Scottish  Triple  Qualification  in  1913.  He  joined  the  Special  Reserve 
of  the  R.A.M.C.  in  September  1914.  He  was  attached  to  the  Coldstream 
Guards  when  he  met  his  death. 

Died  on  service,  Lieutenant  Ambrose  Atkinson,  R.A.M.C,  on  7th 
July,  aged  57. 

Lieutenant  Atkinson  was  educated  at  Leeds  Medical  School,  and  took 
the  diplomas  of  M.R.C.S.  in  1884,  and  the  L.R.C.P.(Ediu.)  in  1892.  He 
resided  at  Harringay,  North  Loudon,  till  he  recently  took  a  temporaiy 
commission  in  the  R.A.M.C. 

Died  on  service,  Captain  Ian  Macfarlane,  R.A.M.C,  at  Cairo,  on 
18th  July. 

Captain  Macfarlane  was  educated  at  Edinburgh  Uuiversitj^,  where  he 
graduated  M.B.  and  Ch.B.  in  1911.  H«  worked  for  some  time  as  medical 
missionary  at  Nazareth,  but  had  to  leave  Palestine  when  Turkey  entered 
the  war.  He  took  a  temporary  commission  in  the  R.A.M.C.  on  14th  April 
1915.     He  was  recently  in  charge  of  a  military  hospital  near  Gaza. 

Died  of  wounds.  Lieutenant  Benjamin  Cohen,  R.A.M.C. ;  reported 

in  casualty  list  of  13th  July. 

Lieutenant  Cohen  was  educated  at  the  University  of  Glasgow  and  St. 
Bartholomew's  Hospital,  and  took  the  degrees  of  M.B.  and  Ch.B.(Glas.^  in 
1913.  He  was  honorary  medical  registrar  at  the  New  Somerset  Hospital, 
Cape  Town,  before  taking  his  conmiission  in  the  R.A.M.C.  in  November  1916. 

Died  on  service.  Lieutenant  John  Sutherland  Munro,  R.A.M.C,  at 
the  Officers'  Hospital,  Baghdad,  on  16th  July. 

Lieutenant  Munro  was  educated  at  Edinburgh  University,  where  he 
graduated  M.B.  and  Ch.B.  in  1916.  He  took  a  temporary  commission  in 
the  R.A.M.C.  in  Jamiary  1917. 

Died  on  service,  Lieutenant  Samuel  Charles  Elllson,  R.A.M.C. ; 
reported  in  the  casualty  list  published  on  26th  July. 

Lieutenant  Ellison  was  educated  at  the  Universities  of  ]3elfast,  where 
he  gained  a  medical  scholarship,  and  of  Edinburgh,  where  he  graduated 
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-AI.B.  and  Cli.B.  in  1902,  and  M.l).  in  1904,  after  wliich  he  went  into 
practice  at  Small  Heath,  Biiniinghani.  He  had  only  recently  taken  a 
temporary  commission  in  the  R.A.M.C. 

KiM.KD  inaction,  Captain  Geuk(;e  Stephen  Pirie,  K  A.M.C,  on  24th 

July. 

Captain  Pirie  was  educated  at  Edinburgh  University,  where  he 
graduated  M.B.  and  Ch.B.  in  1914.  He  had  served  in  Gallipoli,  where  he 
was  wounded,  and  since  December  1915  in  France.  He  had  twice  been 
mentioned  in  dispatches.  He  was  attached  to  the  East  Surrey  Regiment 
when  killed. 

Died  on  service,  Major  James  Aitken,  K.A.M.C.(T.F.),  at  Yorkhill 
Military  Hospital,  Glasgow,  on  29th  July. 

Major  Aitken  was  educated  at  Glasgow  University,  where  he  graduated 
M.B.  and  CM.  in  1891,  after  which  he  went  into  practice  at  Ilford,  Essex. 
He  was  attached  to  tlie  1st  East  Anglian  (Xorwich)  Brigade  of  Royal  Field 
Artillery. 

Died  on   service,  Captain   KoiiERT    Hugh   Drennan,   R.A.M.C,  at 
Gravesend,  aged  51. 

Captain  Drennan  was  educated  at  Edinburgh  University,  where  he 
graduated  M.B.  and  CM.  in  1892.  He  was  in  practice  at  Gravesend  till 
he  took  a  temporary  commisbiou  in  the  R.A.M.C. 

Killed  in  action,  Surgeon  Stewart  Xewnuam  Toulmin,  K.X.,  on 
2nd  August,  aged  25. 

Surgeon  Toulmin  received  his  medical  education  at  the  University  of 
Edinburgh.  .:\iter  serving  as  a  surgeon  probationer  on  a  destroyer  for  six 
months  he  obtained  leave  to  sit  for  his  final  examination,  and  took  the 
Scottish  Triple  Qualification  in  1915. 

Killed  in  action,  Major  Alfred  John  Martineau,  F.K.C.S.,  Koyal 
Garrison  Artillery,  on  17th  April. 

Major  Martineau  was  educated  at  St.  Thomas'  Hospital,  taking  the 
.M.R.CS.  and  L.R.CP.(Lond.)  in  1895,  and  also  the  F.R.CS.(Edin.)  in  1899. 

Killed  in  action,  Captain  Kobert  Dunlop  Black  Frew,  K.A.M.C. 
(T.F.),  on  3rd  August,  aged  32. 

Captain  Frew  was  educated  at  the  University  of  Glasgow,  whero  he 
graduated  M.B.  and  Ch.B.  in  1908,  and  il.D.  in  1912.  He  was  tuberculosi.s 
officer  to  the  borough  of  Wallasey  before  war  broke  out. 

Killed  in  action.  Captain  Alfred  Squire  Taylor,  R.A.M.C,  on  31st 
July,  aged  28. 

Captain  Taylor  was  educatetl  at  Edinburgh  University,  where  he 
graduated  M.B.  and  Ch.B.  in  1914.     At  Edinburgh  he  was  President  of  the 
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University  Union  and  captain  of   the  University  Rugby   football  fifteen. 
He  was  attached  to  the  Higldand  Light  Infantry  when  killed. 

Killed  in  action,   Captain    Bentley   Moore  Hunter,  R.A.M.C.  ; 
reported  in  the  casualty  list  published  on  15th  August. 

Captain  Hunter  was  educated  at  Glasgow  University,  where  he 
graduated  M.B.  and  Ch.B.  in  1909. 

Killed  in  action.  Lieutenant  Andrew  Beaconsfield  Eoss,  R.A.M.C, 
on  6th  August. 

Lieutenant  Ross  was  educated  at  Edinburgh  University,  where  he 
gained  the  A^ans  Dunlop  Scholarship  in  Surgery  and  Physiology  ;  he 
graduated  M.B.  and  Ch.B.  in  1902,  and  M.D.  in'l906. 

Died  of  wounds.  Captain  R.  L.  Henderson,  A.A.M.C.  ;  reported  in  the 
casualty  list  published  on  16th  August. 

Captain  Henderson  was  educated  at  Edinburgh  University,  where  he 
graduated  M.B.  and  Ch.B.  in  1903.  He  was  in  practice  at  Crow's  Nest> 
Queensland,  before  joining  the  Army. 

Died  on  service,  Captain  David  Arthur,  M.C,  I.M.S  ,  when  a  prisoner 
of  war  at  Entelli,  in  Asia  Minor,  on  31st  July,  aged  32. 

Captain  Arthur  was  educated  at  Glasgow  University,  where  he 
graduated  B.Sc.  in  1905,  and  M.B.,  Ch.B.  in  1907.  He  was  twice 
mentioned  in  dispatches,  and  was  gazetted  as  a  recipient  of  the  Military 
Cross  on  19th  October  1916. 

Died  on  service,  Captain  Henry  Young  Cameron  Taylor,  R.A.M.C, 
at  Bexhill,  on  25th  August. 

Captain  Young  was  educated  at  Edinburgh  University,  where  he 
graduated  as  M.B.  and  CM.  in  1896,  also  taking  the  r.R.C.S.(Edin.)  iu 
1905.  He  served  as  a  civil  surgeon  in  the  South  African  War,  and  on  his- 
retum  went  into  practice  at  Bexhill. 

Medical  Students. 

NiSRET,  John  Stewart,  Private,  R.A.M.C,  died  of  dysentery  in  East 
Africa  on  17th  July,  aged  22.  He  was  a  medical  student  at 
Glasgow  University  in  1914-15. 

TuLLOCH,  John,  Private,  Royal  Scots,  reported  missing  on  15th 
September  1916,  now  presumed  killed  on  that  date,  aged  21. 
He  was  a  medical  student  at  Edinburgh  University  before 
joining  the  Army. 
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PYOKKH(EA   ALVEOLARIS. 

By  J.  H.  GIBBS,  F.R.C.S.(Edin.). 

The  disease  known  as  pyorrhoea  alveolaris  was  recognised  and 
described  by  early  writers  on  pathology,  such  as  the  great 
Hunter ;  but  it  was  Dr.  Eiggs,  an  American  dentist,  who  first 
drew  wide  attention  to  it  in  the  middle  of  last  century,  and,  as 
a  consequence,  it  became  commonly  known  as  Riggs'  disease, 
"Within  recent  years  it  has  been  recognised  to  have  more  than 
local  importano^^nd  so  far  has  the  swing  of  the  pendulum  gone 
that  many  attribute  to  its  malign  influence  almost  all  the  ills  to 
which  flesh  is  heir.  The  subject  is  a  very  large  one,  and  so  I 
shall  only  bring  to  your  notice  some  features  of  it  that  have  a 
direct  bearing  upon  our  clinical  work. 

L'nfortunately,  even  the  letiology  of  the  condition  is  not  agreed 
upon,  and  so  rational  prevention  and  treatment  are  still  under 
dispute.  The  disease  is  an  extremely  common  one ;  so  much  so, 
that  there  are  very  few  people  over  20  years  of  age  who  do 
not  exhibit  some  phase  of  it,  and  from  this  mass  of  clinical 
material  it  is  easy  to  arrive  at  some  general  conclusions. 

1.  Unlike  dental  caries,  which  is  uncommon  in  "  native  "  races, 
pyorrhoea  alveolaris  is  probably  as  common  in  them  as  in  civilised  ; 
but  it  varies  in  different  native  races,  and  its  incidence  has  not 
been  worked  out  with  anything  like  the  thoroughness  with  which 
that  of  dental  caries  has. 

2.  It  is  very  common  in  domesticated  animals  and  in  animals 
in  zoological  gardens  and  menageries,  whilst  it  is  almost  unknown 
in  wild  animals  and  in  domestic  animals  that  are  fed  naturally. 

3.  The  disease  has  increased  enormously  in  civilised  countries 
during  the  last  few  decades,  and  in  this  country  it  is  so  common 
that  continental  caricaturists  invariably  depict  the  Britisher  with 
long,  ugly,  displaced  incisors,  exhibiting  pyorrhcoa  in  its  last 
stages. 

4.  The  disease  apparently  always  starts  from  without  (at  the 
gum  margin)  and  especially  where  food  is  apt  to  lodge  and 
decompose — in  the  gingival  trough  at  the  necks  of  the  teeth. 

5.  Inefficient  mastication,  whether  the  result  of  pre-existing 
disease  rendering  the  teeth  too  painful  to  use,  or  of  the  food 
being  too  refined  and  soft,  is  a  very  powerful  factor,  probably  the 
most  powerful  factor,  in  its  letiology. 

6.  Marginal   gingivitis   having   been    set   up,   infection   with 
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organisms  rapidly   follows,  with    destruction    of   tissue   and   the 
formation  of  pus. 

7.  A  rarefying  osteitis,  commencing  at  the  inner  margin  of 
the  sockets,  quickly  follows,  with  the  tendency  to  complete 
destruction  of  the  bone,  with  loosening  of  the  teeth,  and  copious 
pus  formation. 

8.  Lime  salts  from  the  pus  become  deposited  on  the  roots  of 
the  teeth,  at  first  around  the  necks  just  under  the  gum  margin, 
and  later,  on  the  deeper  parts.  This  in  itself  acts  as  an  irritant, 
and  so  a  vicious  circle  is  set  up,  which  must  be  broken  before  a 
cure  can  be  effected — the  tartar  causes  ulceration,  which  produces 
more  pus,  which  forms  more  tartar,  and  so  on. 

Pyorrhoea  alveolaris  causes  a  far  greater  loss  of  teeth  at  the 
present  day  than  does  dental  caries  and,  apart  from  the  greater 
rOh  it  plays  in  the  causation  of  disease,  is  really  a  far  more  serious 
condition  even  from  the  dentist's  standpoint ;  for  likening  the 
involved  teeth  to  houses,  it  may  be  said  that  pyorrhoea  alveolaris 
seriously  menaces  the  whole  superstructure  by  attacking  the  very 
foundations,  whilst  dental  caries  is  only  like  a  defect  in  the  roof. 
It  is  consequently  most  important  that  we  should  discover  the 
essential  factors  in  its  aetiology  and  become  skilled  in  recognising 
the  first  signs  of  it,  and  adopt  every  means  of  prevention  and  cure. 
It  is  to  be  remembered  that  the  disease  is  a  very  chronic  one,  and 
that  the  patient  usually  has  the  beginnings  of  it  for  years  before 
there  are  any  symptoms  to  draw  his  attention  to  it.  Unfortun- 
ately, too,  the  dentist  is  very  prone  to  overlook  the  earliest 
manifestations,  just  when  their  recognition  and  proper  treatment 
are  all-important. 

In  the  early  stages  the  free  margins  of  the  gums,  and  especially 
the  interdental  papillae,  become  slightly  swollen  and  congested,  and 
soon  begin  to  bleed  slightly  when  brushed,  and  later  on,  without 
any  obvious  cause.  Nodules  of  tartar,  dark  green  in  colour,  can 
probably  be  detected  with  a  fine,  sharp  probe  on  the  approximal 
surfaces  of  the  teeth,  just  under  the  margin  of  the  gum.  The 
hyperplasic  interdental  papilhe  sooner  or  later  undergo  atrophy, 
and  food  is  apt  to  lodge  in  the  spaces  between  the  teeth  and  act  as 
a  further  irritant.  Earefaction  of  the  bone  and  ulceration  of  the 
pericementum  follow,  and  may  be  much  more  rapid  than  atrophy 
of  the  gums,  so  that  deep  ulcerating  pockets  are  formed  around  the 
teeth,  but  especially  between  them.  The  gums,  which  may  have 
receded  to  a  certain  extent,  are  deeply  congested,  rounded  off,  and 
bleed  readily.     Pressure  on  the  gum  with  the  pulp  of  the  finger. 
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even  in  the  early  stages,  will  often  expel  a  bead  of  pus,  and  in  tlie 
later  stages,  pus  may  be  constantly  welling  up.  The  teeth  become 
progressively  looser,  until  one  by  one  they  are  thrown  off,  and  it 
is  of  interest  to  note  that  at  that  spot  the  disease  is  then  spontane- 
ously cured.  In  the  late  stages,  especially  when  many  teeth  are 
affected,  superficial  glossitis  and  intlammatiou  of  the  tonsils  and 
pharyngeal  mucous  membrane  are  often  present,  whilst  in  both 
jaws  extensive  necrosis  of  the  alveolus  may  occur,  and  the  destruc- 
tion may  involve  the  maxillary  antrum.  The  breath  in  the  later 
stages  often  becomes  very  offensive,  and  the  patient  may  complain 
of  a  disgusting  taste,  especially  in  the  morning,  and  of  blood 
staining  the  pillow. 

Considerations  of  time  prevent  my  discussing  the  morbid 
anatomy  of  the  condition,  macroscopic  or  microscopic,  but  some- 
thing must  be  said  about  its  bacteriology,  owing  to  the  importance 
that  has  been  so  largly  attached  to  it  as  an  {etiological  factor. 
Strangely  enough,  the  bacteriology  has  been  worked  out  almost 
wholly  in  cases  where  the  disease  is  at  an  advanced  stage,  and 
consequently  the  findings  are  of  very  little  value,  considering  the 
certainty  of  a  mixed  infection  in  the  mouth.  Goadby  investigated 
a  number  of  early  cases  and  found  practically  the  same  flora  as 
in  the  late  stages,  three  or  four  organisms  being  almost  always 
present,  with  a  large  number  of  less  constant  ones,  and  more 
recently  the  bacteriological  findings  have  led  him  to  suggest  that 
milk  is  the  source  of  the  organisms  and  possibly  of  the  disease. 
Still  more  recently  it  has  been  suggested  in  America  that  the 
specific  organism  is  an  amceba,  to  which  the  name  Endamceba 
hvccalis  has  been  given ;  but  it  is  now  recognised  that  the  amoeba 
is  probably  present  in  not  more  than  70  per  cent,  of  cases,  so  that, 
if  it  really  plays  any  special  part  in  the  disease,  it  cannot  be  of 
primary  importance.  Of  course  this  objection  has  been  met  by 
saying  that  there  are  at  least  two  distinct  forms  of  pyorrhcea 
alveolaris — one  due  to  the  amceba  and  the  other  not ! 

As  has  already  been  said,  there  is  much  difference  of  opinion 
as  to  the  a-tiology  of  the  disease ;  but  there  is  no  time  now  to 
put  before  you  the  conflicting  views  that  ai-e  held  about  it.  It 
will  serve  our  purpose  if  I  brielly  state  the  views  that  are  largely 
held  in  this  country,  and  which  I  think  are  fairly  correct.  When 
one  takes  into  consideration  its  distribution  in  man  and  animals, 
the  enormous  increase  during  the  last  fifty  or  sixty  years,  its  mode 
of  onset  and  distribution  in  numy  mouths,  tiie  unsatisfactory 
bacteriological  findings,  and  last,   but  not   least,  the    results  of 
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treatment,  both  preventive  and  remedial,  one  can  arrive  at  some 
faii'ly  sure  conclusions.  In  the  first  place,  it  is  essentially  a 
local  lesion,  and  any  part  taken  by  constitutional  states  is  quite 
secondary  in  importance.  First  of  all,  a  marginal  gingivitis  is 
set  up  by  stagnation  and  decomposition  of  food  around  the  necks 
of  the  teeth  and  especially  between  the  teeth.  Organisms  pro- 
liferate, toxins  are  formed,  and  the  destructive  tissue  changes 
incidental  to  the  disease  progressively  occur.  Anything  then  that 
favours  marginal  gingivitis  predisposes  to  pyorrhoea  alveolaris, 
such  as  irregular  teeth,  mouth-breathing,  functionless  teeth, 
imperfectly  fitting  artificial  crowns,  and  poor  fillings  which  allow 
food  to  lodge,  and  partial  artificial  dentures.  All  these  conditions, 
however,  would  have  but  little  effect  apart  from  the  nature  of  the 
diet,  wliich  is  the  chief  factor  in  producing  the  initial  injury  to 
the  gum  margin.  The  teeth  are  covered  by  enamel,  which  is  one 
of  the  hardest  substances  in  Nature,  and  they  are  adapted  for 
correspondingly  hard  work,  and  before  the  modern  methods  and 
mania  for  refining  food  and  cooking  it  until  it  is  a  soft,  pulpy  mass 
became  the  fashion,  they  got  at  least  comparatively  hard  work. 
The  gums,  too,  shared  in  this  hard  work,  which  they  require, 
just  as  much  as  the  teeth  do,  to  keep  them  healthy.  At  the 
present  day  it  is  almost  impossible  to  get  food  that  requires 
mastication,  even  if  we  want  to,  and  it  is  almost  unnecessary  to 
say  that  not  one  person  in  a  hundred  does  want  to.  In  a  previous 
paper  I  emphasised  the  fact  that  to  bite  and  chew  is  just  as 
much  an  instinct  in  the  teething  infant  as  to  peck  is  in  a  newly 
hatched  chick.  The  general  practitioner  and  children's  specialist, 
however,  take  good  care  to  eradicate  this  wholly  beneficent 
instinct  by  making  the  child  lazy  (and  ill)  through  prescribing 
at  weaning  time  and  after,  a  diet  of  slops,  and  taking  every  means 
to  prevent  the  child  from  vising  its  newly  acquired  grinders. 
Just  one  quotation  from  Goodhart  and  Still's  Diseases  of  Cliildrcn. 
In  the  section  dealing  with  the  diet  of  a  healthy  infant  it  is 
stated  that  "  after  two  years,  meat  may  be  given  daily,  and  fine 
mincing  must  be  substituted  for  pounding."  liemember  that  the 
child  at  this  age  has  all  his  milk  teeth.  A  little  further  on,  stress 
is  laid  «n  the  necessity  for  thorough  mastication,  and  the  rule  is 
laid  down  that  "  some  reliable  person  must  be  always  present  to 
see  that  the  food  is  taken  leisurely  and  properly  masticated." 
Can  you  imagine,  gentlemen,  any  more  refined  and  senseless 
cruelty  than  finely  to  mince  a  child's  food  so  that  it  calls  forth 
no  stimulus  to  mastication,  and  then  to  set  "  some  reliable  person  " 
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over  him  to  insist  that  he  shall  masticate  what  does  not  require 
mastication  and,  as  a  matter  of  fact,  cannot  be  masticated  '.  Tlie 
result  is  that  the  teeth  of  millions  of  children  decay  yearly,  and 
of  those  mouths  that  escape  this  fate,  a  very  large  number,  by 
the  age  of  12  or  15,  show  definite  marginal  gingivitis.  The 
patient  may  be  one  of  the  comparatively  small  section  of  the 
community  that  attends  a  dentist  regularly  or  irregularly,  but 
this  will  avail  him  little,  for  the  average  dentist  never  notices 
such  a  trivial  matter  as  marginal  gingivitis — indeed,  it  is  often 
difficult  to  make  him  diagnose  and  treat  a  case  of  pyorrhoea 
alveolaris  that  has  been  making  headway  for  years  under  his  very 
nose,  until,  in  the  last  stages,  the  patient's  teeth  actually  drop 
out,  when  he  will  apathetically  acquiesce,  in  the  patient's  own 
diagnosis  that  he  is  suttering  from  "  pyorrhcea." 

From  an  ^etiological  aspect,  the  bacterial  infection  is  probably 
of  quite  secondary  importance ;  but  once  the  disease  is  started  as 
a  result  of  injury,  arising  solely  from  stagnation  through  want  of 
use,  the  destruction  of  the  tissues  and  aggravation  of  the  primary 
condition  by  the  infection  is  of  the  greatest  importance.  Another 
very  significant  point  as  regards  aetiology  is  the  fact  that  the 
disease  in  the  early  stages  can  usually  be  easily  cured  simply  by 
restoring  the  teeth,  and,  incidentally,  the  gums,  to  their  normal 
functional  activity;  and  in  cases  where  secondary  factors,  sucli 
as  irregularity  of  the  teeth,  preclude  the  possibility  of  cure,  the 
disease  can  at  least  be  kept  in  aljeyance  and  harmless  for  many 
years.  By  the  time  that  the  average  dentist  and  patient  diagnose 
the  condition,  the  disease  is  long  past  curing;  and  although 
remedial  agents  may  make  the  progress  slower,  the  prognosis  is 
hopeless. 

Just  a  few  words  to  indicate  rational  treatment.  The  disease, 
like  dental  caries,  is  easily  preventable  both  in  animals  and  man ; 
and  the  remedy  is  beneficial,  not  only  locally,  but  to  the  whole 
animal  economy.  It  is  simply  a  matter  of  giving  the  teeth  and 
gums  full  physiological  activity,  but  nowadays  tliis  is  easier  said 
than  done.  Owing  to  the  modern  craving  for  refined,  soft,  fully 
cooked  food,  which  has  been  amply  responded  to  by  the  manu- 
facturer and  cook,  it  really  is  a  difficult  matter  to  find  food  that 
ret^uires  mastication  before  it  can  be  swallowed.  It  is  of  no  use 
to  tell  children,  or  adults  for  that  matter,  to  chew  their  food  when 
it  is  presented  in  such  a  sodden  condition  that  the  normal  stimulus 
to  mastication  is  absent.  It  is  essential  that  the  child  should 
masticate  from  the  time  he  gets  his  teeth.     For  this  purpose  we 
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advise  oatcake  in  preference  to  porridge,  Swedish  bread,  and  our 
own  bread  Ijaked  into  rusks  by  putting  the  slices  into  the  oven 
for  about  an  hour,  until  they  are  a  biscuity  or  light  yellow  colour 
throughout.  Another  important  matter  is  not  to  cheat  the  front 
teeth  of  their  functional  activity  by  using  a  knife  to  cut  up  the 
food — hard  and  tough  crusts,  etc.,  should  be  bitten  through  and 
not  cut.  In  the  same  way  fruit,  such  as  an  apple,  whether  peeled 
or  not,  should  be  bitten  and  not  cut,  and  then  should  be  chewed 
until  it  is  pulped.  All  fresh  fruits  and  nuts  are  beneficial  and 
so  are  salads.  Of  course  the  ideal  time  to  drink  is  quite  between 
meals,  but  to  insist  on  this  would  introduce  difficulties,  and  so 
fluid  should  be  taken  at  the  end  of  the  meal. 

Remedial  treatment  to  be  effective  must  be  instituted  early — 
in  the  stage  of  early  marginal  gingivitis.  Every  microscopic  piece 
of  tartar  must  be  removed,  and  the  patient  told  that  whether  he 
keeps  his  teeth  or  not  now  depends  wholly  upon  his  using  them 
efficiently  and  avoiding  soft,  sticky,  sweet  food,  that  so  readily 
ferments  at  the  margins  of  the  gums.  Careful  and  proper  brush- 
ing of  the  teeth  and  gums  is  distinctly  helpful,  but,  as  commonly 
used,  the  tooth-brush  is  a  very  questionable  aid.  The  brush  sliould 
be  as  small  as  possible,  with  fairly  stiff  bristles  cut  of  unequal 
length,  so  as  to  present  a  saw-edge.  The  faces  of  the  teeth  should 
not  be  brushed  across  at  all,  as  this  does  no  good,  and  almost 
always  does  much  harm  in  the  long  run.  The  rule  is  "  Brush  the 
gums  on  to  the  teeth  "  by  a  rotatory  movement  of  the  brush  on 
its  long  axis.  Tlie  lower  teeth  are  therefore  brushed  upwards  and 
the  upper  teeth  downwards,  tlie  brush  being  lifted  clear  of  the 
gums  and  teeth  for  the  return  stroke  or  movement.  In  this  way 
sticky  food  is  swept  away  from  between  the  teeth  as  with  a  tooth- 
pick, which  is  also  useful.  Tooth  powders  and  all  alkaline  denti- 
frices are  harmful.  The  best  artificial  aid  of  that  sort  is  a 
saturated  solution  of  bitartrate  of  potash,  which  is  distinctly 
beneficial. 

In  the  later  stages  much  can  still  be  done  to  keep  the  process 
in  abeyance  by  affording  complete  drainage,  secundum  artem,  to 
any  pockets  that  have  formed,  and  by  periodical  visits  to  the 
dentist  for  thorougli  removal  of  any  calcareous  deposits. 

At  all  stages  any  functionless  teeth  should  be  removed,  and,  in 
the  late  stages,  when  the  teeth  are  getting  loose,  the  sooner  they 
are  removed  the  better,  both  from  tlie  standpoint  of  general  health, 
and  because  better  alveolar  ridges  will  be  left  for  artificial  teeth, 
which  must  inevitably  come.      All  sorts  of  specific  treatments 
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come  and  go,  iuul  they  need  not  be  discussed  further  than  to  .say 
that,  in  my  opinion,  neither  vaccines  nor  the  newer  emetine  treat- 
ment, based  on  the  idea  of  an  amcebiasis,  are  of  the  slightest 
value. 

]>efore  concluding,  let  me  say  a  few  words  about  pyorrha-a 
alveolaris  as  a  cause  and  a  complication  of  disease  elsewhere.     In 
the  same  way  that  all  the  ailments  and  illnesses  of  children  during 
the  period  of  teething  are  connnonly  attributed  to  that  process, 
simply  because  it  is  the  most  obvious,  and  to  the  fond  parents, 
the  most  interesting  process  that  is  going  on  at  the  time,  so  in 
adult  age  a  dirty,  septic  moutii  can  so  easily  be  considered  the 
cause  of  gastro-intestinal  disturbances  and  of  their  sequelie.     We 
have  to  remember  that  the  improper  diet  that  has  set  up  pyorrhoja 
alveolaris  also  sooner  or  later,  and  usually  later,  sets  up  various 
symptoms  of  gastro-intestinal   disturbances,  and  these  in  their 
turn  give  rise  to  further  metabolic  disorders.     I  believe  that  in 
very  many  cases  in  whicli  pyorrhcea  alveolaris  is  blamed  as  the 
chief  i^tiological  factor  in  disease,  it  is  primarily  a  concomitant ; 
but,  naturally,  when  the  pericemental  membrane  is  ulcerated,  and 
pus  and  toxins  are  formed,  it  probably  greatly  aggravates  any 
other  disease  with  which  it  is  associated.     The  area  of  this  ulcera- 
tion is  often  not  appreciated.     Supposing  a  patient  has  twenty- 
four  teeth,  averaging  an  inch  in  circumference  at  the  neck,  and 
that  the  pockets  around  them  average  a  quarter  of  an  inch  in 
depth,  we  get  an  ulcerated  area  of  about  6  square  inches,  which, 
if  it  occurred  elsewliere  on  the  body,  would  excite  disgust  and 
be  promptly  treated.     Although  I  think  that  the  importance  of 
pyorrhcea  alveolaris,  as  an  exciting  cause  of  many  of  the  diseases 
that  are  directly  attributed  to  it,  is  rather  over-estimated,  no  one 
can  doubt  its  importance  as  a  factor  in  hindering  recovery  and  in 
aggravating  the  illness  of  the  patient.     Unfortunately,  pyorrhoea 
alveolaris  is  from  first  to  last  almost  always  a  painless  condition, 
and  the  patient  is  often  extremely  pleased  with  his  or  her  teeth, 
and  before  consenting  to  part  with  them  may  demand  some  sort 
of  assurance  that  his  health  will  materially  and  rapidly  benefit  if 
the  teeth  are  extracted.     Xo  such  assurance  should  ever  be  given ; 
but  the  patient  sliould  be  plainly  told  that,  if  the  mouth  cannot 
be  kept  physiologically  clean,  a  very  little  sepsis  may  absolutely 
vitiate  any  other  attempts  at  treatment.     We  have  all  seen  cases 
where  the  removal  of  oral  sepsis  by  extraction  of  teeth  or  other 
treatment  has  brought  about  a  most  striking  and  rapid  improve- 
ment in  a  patient's  healtli,  which  has  not  responded  to  any  treat- 
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ment  hitherto.  On  the  other  hand,  one  meets  with  just  as  many 
cases  that  do  not  seem  to  benefit  at  all,  or  at  any  rate  for  a  long 
time ;  but  even  then  there  is  nothing  to  regret  and  everything  to 
be  thankful  for  if  the  patient,  by  losing  a  lot  of  dirty,  functionless, 
potentially  dangerous  teeth,  has  been  afforded  a  great  chance  of 
improvement.  My  experience  has  led  me  to  such  an  appreciation 
of  the  importance  of  a  physiologically  clean  mouth  that  I  maintain 
that  anything  and  everything  that  makes  this  impossible  should 
be  removed.  At  the  same  time  there  is  nothing  more  wicked 
than  to  extract  a  patient's  teeth  when  there  is  no  need  for  it,  and 
I  regret  to  say  that  at  the  present  time  there  is  a  great  deal  of 
this  going  on.  Nevertheless,  if  there  be  any  reasonable  doubt  as 
to  the  health  of  the  patient's  mouth,  the  doubt  should  be  cleared 
up,  even  if  it  means  sacrificing  a  tooth. 

When  looking  in  the  mouth  for  the  possible  cause  of  disease, 
whether  local  or  general,  it  must  be  remembered  that  pyorrhoea 
alveolaris  is  not  the  only  cause  of  oral  sepsis,  and  that  a  mouth 
that  to  an  unskilled  observer  may  appear  clean  and  healthy  is 
often  very  far  from  being  so.  It  would  probably  astonish  you  to 
know  what  a  number  of  beautiful  crowns  and  fillings  have  dead 
and  septic  pulps  under  them,  with  abscesses  at  the  ends  of  the 
roots,  which  may  give  no  sign  of  their  presence  externally. 
Because,  however,  a  number  of  crowns  and  even  fillings  are 
surgical  atrocities,  do  not  therefore  be  unreasonable  and  condemn 
them  one  and  all.  In  these  cases  and  in  pyorrhoea  alveolaris 
skiagrams  are  of  the  greatest  value  in  gauging  the  extent  and 
seriousness  of  the  pathological  condition. 


ON  THE   TREATMENT   OF   YAWS   BY   SALVARSAN 
AND   ALLIED   REMEDIES. 

By  RAOUL  DE  BOISSIERE,  L.R.C.P.&S.E., 

District  Medical  Officer,  Fiji ;  formerly  Resident  Physician  in  (he 
Royal  Victoria  Hospital  for  Consumption,  Edinburgh. 

In  the  statement  which  follows  are  embodied  the  results  of 
extensive  observations  in  the  treatment  of  yaws,  and  more  especi- 
ally those  obtained  by  the  use  of  one  or  other  of  the  "  salvarsan  " 
products,  during  a  period  of  twelve  months  ending  31st  December 
1916. 

The  remedies  used  included  novarsenobenzolbillou,  arseno- 
benzolbillon,  kharsivan  (B.  &  W.). 

Number  of  Cases  and  Sex. — A  total  of  182  cases  were  treated, 
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namely,  107  males  and  75  females.     All  the  cases  were  Fijians, 
with  the  exception  of  one  half-caste  patient  from  Aquara  Island. 

Age. — The  ages  of  the  patients  ranged  from  4  months  to  about 
05  years,  as  per  the  table  given  below  : — 


Jnder  12  months 

3  cases. 

^'roiii  1  to  4  years 

19      „ 

„      4  to  8  years 

17      „ 

„      8  to  12  years 

12      „ 

„    12  to  15  years 

6     „ 

„    15  and  upwards 

•       125      „ 

Total 

182  cases 

Type  of  Cases. — The  patients  all  sufi"ered  from  various  un- 
doubted manifestations  of  yaws  and  framboesia,  as  may  be  seen 
from  the  following  table  : — 


Secondary  yaws  or  "  coko  " 
Tertiary  yaws  . 


Total 


30  cases. 
152     „ 

182  cases. 


The  cases  of  "  coko  "  or  secondary  yaws  all  occurred  among 
children  under  7  years  of  age,  mostly  among  those  between  1  and 
3  years  old.  There  was  one  solitary  exception — that  of  a  boy  of 
about  12  years  of  age,  who  was  suffering  from  well-marked  and 
extensive  condylomata  about  the  anus  and  scrotal  regions.  No 
less  than  8  of  the  30  cases  showed  w^ell-defined  and  extensive 
condylomata  about  these  areas,  resembling  exactly  similar  lesions 
seen  in  Europe  among  patients  suffering  from  syphilis. 

The  various  manifestations  of  tertiary  yaws  were  distributed 
as  per  the  table  given  below  : — 


Gummatous  ulceration  . 
Soki  on  soles  of  feet 
Ulcers  combined  with  soki 
Pains  of  the  bones  and  joints  only 
Bone  pains  combined  with  ulcers 
Bone  pains  combined  with  soki  on  feet 
Naso-pharyngeal  ulceration  only 

„  „  with  bone  pains 

,,  „  with  soki  . 

Gummatous  ulceration,   dactylitis,  and  bone 

pains  ..... 
Ulcers,  bone  pains,  and  soki 


14 

20 

3 

3 

36 

I 

3 
3 
1 


Total 


92  ca^es. 
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The  duration  of  these  affections  was  given  as  from  4  months 
in  a  few  eases  to  35  years  and  more,  the  latter  being  certain  old 
men  who  claimed  to  have  suffered  from  "  soki "  since  youth. 
j\Iany  of  these  men  had  been  incapacitated  for  years  from  much 
walking  on  account  of  the  great  pain  produced  by  the  soki  on  the 
soles  of  their  feet  when  they  tried  to  do  so. 

The  various  forms  of  "  salvarsan  "  products  used  were  dis- 
tributed as  follows : — 

Noviirsenolteiizolbillon   . 
Arsenobenzolljillciu 
Kharsivau  (B.  &  W.) 


44 

cases 

49 

5) 

89 

»> 

182 

cases. 

Total 

Technique. — The  technique  employed  was  as  follows  : — Each 
dose  of  the  drug,  as  supplied  in  vials  containing  0'6  grm.,  was  put 
into  a  2-oz.'  glass-stoppered,  wide-mouthed  bottle,  which  had 
been  previously  sterilised.  To  this  was  added  9  c.c.  of  warm, 
well-boiled  water  (rain),  and  the  bottle  well  shaken  until  a  per- 
fectly clear  solution  was  obtained.  Each  cubic  centimetre  of  tlie 
solution  contained  1  gr.  of  the  drug,  which  much  simplified  the 
gradation  of  dosage  among  patients  of  such  very  different  ages  as 
I  had  to  deal  with.  Often  I  prepared  sufficient  of  the  drug  by 
mixinc  six  vials  in  each  of  the  bottles  with  9  c.c.  of  boiled  rain 
water  for  each  vial,  so  as  to  allow  me  rapidly  to  inject  a  number 
of  patients.  For  lack  of  any  other  I  used  an  antitoxin,  all-glass 
syringe,  graduated  to  20  c.c,  and  fitted  vv^ith  a  platinum-iridium 
needle,  and  a  smaller  all-glass  40-n]_  syringe,  fitted  with  the 
usual  steel  needle,  this  latter  being  used  for  infants  and  young 
children.  Platinum-iridium  needles  when  obtainable  are  much 
preferable. 

The  patient  was  made  to  lie  flat  on  his  stomach,  and  the 
buttocks  bared.  A  site  situated  on  the  outer  and  upper  aspect 
of  one  buttock  was  selected  and  painted  over  with  tincture  of 
iodine.  As  soon  as  this  had  dried,  the  skin  over  the  painted  area 
was  put  on  the  stretch  and  the  needle  plunged  sliarply  into  the 
muscle.  If  no  blood  flowed  out,  etc.,  the  glass  barrel,  containing 
the  amount  of  the  drug  required  for  that  patient  only,  was  now 
connected  to  the  needle,  and  the  Huid  very  slowly  injected  into 
the  muscle.  This  was  much  facilitated  by  telling  the  patient  to 
keep  the  buttock  quite  relaxed.  On  withdrawing  the  needle  the 
puncture   was    sealed    with   a   small   piece   of    cotton-wool   and 
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collodion.  All  the  needles,  syringes,  and  bottles  used  were 
previously  sterilised  by  boiling  for  half  an  hour  at  least. 

Dosage. — The  dose  administered  depended  on  the  age  of  the 
patient.  All  the  infants  under  12  months  received  1  c.c. ;  from 
1  to  4  years,  2  to  3  c.c. ;  from  4  to  8  years,  3  to  5  c.c. ;  from  8  to 
12  years,  5  to  6  c.c;  from  12  to  15  years,  6  to  8  c.c;  from  15 
and  upwards,  the  full  dose  of  9  c.c.  or  0"6  grm. 

liesults. — Xo  complications  were  noted  in  any  of  the  cases 
done ;  not  even  an  abscess  was  seen.  The  doses  were  extremely 
well  borne  by  young  and  old.  The  intramuscular  injections  of 
arsenobenzolbillon  and  kharsivan  always  caused  considerable 
pain  at  the  time ;  but  by  immediately  commencing  the  applica- 
tion of  hot  cyllin  foments,  1  to  400,  or  carbolic,  1  to  50,  and 
renewing  these  frequently,  the  patients  obtained  considerable 
relief,  so  that  even  the  children  did  not  cry.  The  injection  of 
the  novarsenobenzolbillon  was  much  less  painful,  and  many 
of  the  patients  complained  that  the  new  medicine  was  not  much 
good  because  they  had  so  little  discomfort  that  they  were  able 
to  return  to  their  work.  As  a  rule,  it  was  found  necessary  to 
keep  up  the  hot  foments  for  at  least  two  days  in  those  patients 
who  received  arsenobenzol  or  kharsivan.  Many  of  those  who 
received  novarsenobenzol  did  not  use  them  at  all,  as  the  discomfort 
was  so  small. 

The  results  obtained  with  arsenobenzol  and  kharsivan  given  in 
the  above  doses  were  most  gratifying,  and  similar  to  those  recorded 
by  observers  in  other  places  where  this  treatment  of  yaws  has 
been  undertaken. 

The  most  striking  results  may  perhaps  be  observed  in  the 
children  sutl'ering  from  tiie  secondary  form  or  "  coko,"  when 
one  can  almost  watch  and  detail  the  changes  which  result  in 
the  complete  disappearance  of  an  extensive  and  repulsive  eruption 
within  a  few  days. 

The  results  obtained  with  novarsenobenzol  were  less  satisfac- 
tory in  the  long  run,  though  the  immediate  effects  appeared  to  be 
brilliant.  This  was  partly  due  to  insufficient  dosage,  in  my  opinion, 
as,  owing  to  the  very  large  number  of  applicants  for  treatment, 
I  was  obliged  to  use  the  novarsenobenzol  in  the  same  doses  as 
recommended  for  arsenobenzol  and  kharsivan,  whereas,  for  every 
06  grm.  of  these  latter,  at  least  0*9  grm.  of  novarsenobenzol 
should  be  used. 

The  majority  of  patients  have  only  required  a  single  dose  to 
effect  the  complete  disappearance  of  the  lesions  complained  of — 


Number 
Treated. 

Number  of 
Relapses. 

Percentage  of 
Relapses. 

44 

7 

15-99 

49 

0 

Nil. 

89 

2 
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180  out  of  182  cases.    In  a  considerable  number  of  cases,  however, 
recurrence  of  the  trouble  was  subsequently  noted,  more  especially 
among  those  patients  treated  with  novarsenobenzol. 
The  following  table  mi^y  be  of  interest : — 

Drug  Used. 
Novaiseiiobeiizol 
Arsenobenzol 
Kliarsivau 

Totals         .182  9  4-94 

In  five  of  the  above  9  patients  who  relapsed,  a  dose  of  arseno- 
benzol or  kharsivan  was  subsequently  given  with  the  happiest 
results. 

The  period  that  elapsed  between  the  apparent  cure  of  the 
patients'  manifestations  and  their  subsequent  recurrence  varied 
as  follows : — 

1  case. 

•        1    „ 
1    „ 

4  cases. 
•  .         2     „ 

Total        .         9  cases. 

No  other  Treatment. — It  may  be  as  well  to  state  that  no  other 
treatment  whatever  was  adopted  in  any  cases  apart  from  the 
intramuscular  injections  of  the  drugs  named.  Thus  no  dressings 
whatever  were  used  for  ulcers,  nor  local  applications  for  soki  on 
the  soles  of  the  feet,  a  system  of  therapeutics  that  appeals  most 
powerfully  to  the  Fijian  race,  who  usually  prefer  to  endure  the 
most  awful  complaints  and  discomfort  rather  than  take  a  little 
care  and  trouble  necessary  to  get  rid  of  the  same. 

The  demand  for  the  drug  is  always  far  in  excess  of  the  supply, 
and  it  is  safe  to  say  that,  if  a  sufhcient  supply  were  available, 
yaws  would  soon  be  completely  eradicated  in  Fiji,  provided  that 
each  patient  could  get  at  least  2  or  3  injections. 


3  montlis 

4 

55 

T) 

55 

9 

55 

10 
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WRITEirS   CliAMP   AND   ALLIED  AFFECTIONS:    THEIIl 
TllEATMEXT   \\X   MASSAGE   AND   KINESITHEIIAPY.* 

By  DOUGLAS  GRAHAM,  M.D.,  Boston,  Mass., 
President  of  the  Massacliusetts  Therapeutic  Massage  Association. 

Over-use  of  any  group  of  muscles  and  nerves,  especially  in  fine 
work  requiring  a  high  degree  of  delicate  co-ordination  of  individual 
movements  and  voluntary  impulses,  as  in  writing,  sewing,  knitting, 
watchmaking,  playing  the  piano,  harp,  or  violin,  etc.,  gives  rise  to 
similar  disturbances.  So  do  also,  but  less  frequently,  excessive 
use  of  muscles  in  heavier  occupations,  such  as  painting,  telegraph- 
ing, tailoring,  shoemaking,  blacksmithing,  milking,  etc.,  occasion 
like  troubles  of  motion  and  sensation.  Predominance  of  symptoms 
may  be  of  a  spastic,  tremulous,  or  paralytic  form,  with  extreme 
fatigue,  pain,  formication,  hypertesthesia  or  aniesthesia,  and  thrills 
like  electricity.  There  may  be  total  inability  to  perform  the 
accustomed  movements,  or  if  they  be  attempted  for  a  few  minutes, 
the  symptoms  just  named  appear.  The  spasms  may  be  of  flexors 
or  extensors — there  may  be  rigidity  or  contraction  of  the  muscles, 
local  or  general  tremor.  Xo  two  cases  are  exactly  alike,  as  these 
symptoms  are  variously  combined,  and  usually  only  called  forth  on 
attempting  the  work  that  has  brought  them  on,  while  for  all  other 
purposes  the  hands  and  arms  are  well.  As  I  predicted  some  time 
ago,  we  can  now  add  another  form  of  cramp  to  the  list,  namely, 
manipulator's  cramp,  as  the  penalty  of  those  who  try  to  do  massage 
without  knowing  how,  and  the  sufferer  supposes  that  the  trouble 
in  his  arms  is  owing  to  his  having  imparted  so  much  "  magnetism  " 
out  of  them  to  his  patients — his  conceit  not  allowing  him  to 
think  that  he  is  only  suffering  from  an  unnatural,  constrained, 
and  awkward  manner  of  working. 

We  see  but  few  cases  of  writer's  cramp  nowadays,  and  hear 
very  little  about  it.  Sufferers  from  this  consider  it  a  foregone 
conclusion  that  nothing  can  be  done  for  it  and  soon  learn  to  use 
a  typewriter  or  hire  someone  who  can.  Physicians,  by  their 
disbelief  in  the  etticacy  of  any  treatment  whatsoever,  have  done 
much  to  foster  this  state  of  mind  in  their  patients. 

First  and  foremost  as  to  the  predisposing  causes  of  writer's 
cramp:  it  usually  occurs  in  those  who  are  somewhat  neurasthenic, 
and  who  write  in  great  haste  from  the  wrist,  using  the  hand  and 
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fingers  almost  entirely  for  this  purpose,  and  not  combining  the 
forearm  and  upper  arm  in  the  side-to-side  movements,  as  they 
ought  to  do.  The  fingers,  hand,  and  arm  are  generally  perfect  and 
powerful  for  every  other  purpose,  sometimes  unusually  so,  and 
objective  symptoms  are  said  to  be  lacking.  Are  they  ?  The 
writer  has  seen  quite  a  few  cases  of  writer's  cramp,  and  in  every 
one  the  space  between  the  lower  end  of  the  bones  of  the  forearm 
and  the  carpal  bones  has  been  unusually  large — in  other  words, 
there  has  been  too  long  a  neck  to  the  wrist.  This  favours  the 
pernicious  habit  of  moving  the  hand  alone  from  side  to  side,  thus 
obviating  the  healthful  combination  of  fore-  and  upper-arm  in 
these  side-to-side  movements. 

In  order  to  get  a  case  of  writer's  cramp  well,  it  is  largely  a 
question  of  removing  the  fatigue,  the  over-excitation,  the  irrit- 
ability which  accompany  it,  as  well  as  a  re-education  in  proper 
ways  of  writing.  This  involves  a  careful  consideration  of  many 
things — the  method  of  holding  the  pen,  of  forming  the  letters,  the 
height  of  the  desk  and  the  position  of  the  patient  thereat,  the 
state  of  the  eyesight,  of  the  nerves  and  muscles,  etc.  With  some 
patients  a  long  period  of  rest  would  seem  to  be  necessary  before 
commencing  treatment ;  others  can  be  kept  at  their  writing  and 
improve  by  the  following  methods : — They  should  be  taught  how 
to  hold  the  pen  easily  and  not  to  grasp  it  tightly,  and  be  shown 
how  to  vary  the  methods  of  holding  the  same,  if  they  have  not 
already  found  out  for  themselves.  Holding  the  pen  between  the 
fore-  and  middle-fingers  is  one  of  the  best  methods  for  relief.  The 
penholder  should  be  of  as  large  a  size  as  will  afford  a  comfortable 
grasp,  and  may  be  of  cork  or  surrounded  by  a  rubber  pneumatic 
appliance  at  the  lower  end.  The  pen  should  be  neither  too  soft 
nor  too  hard,  the  point  of  medium  size,  and  the  paper  neither  too 
smooth  nor  too  rough,  in  order  that  a  proper  resistance  may  be 
offered,  so  that  the  patient's  attention  may  not  be  distracted 
thereby.  The  height  of  the  desk  should  be  on  a  level  with  the 
forearm  when  the  upper  arm  hangs  free  by  the  side.  It  is  often 
advantageous  to  change  the  angle  of  the  paper  from  time  to  time, 
so  that  the  patient  may  not  get  tired  out  from  being  too  long  in 
one  position.  Writing  on  a  large  book  on  the  knees  is  sometimes 
easy,  as  it  forms  a  good  automatic  tip-table  instantly  adjustable  in 
any  direction.  The  light  should  fall  upon  the  paper  in  such  a 
way  as  not  to  cast  a  shadow  either  from  in  front  or  on  the  right 
side. 

Fine  complex  movements  that  are  the  last  acquired  are  the 
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soonest  lost.  Tiierefore,  lo-educatioii  leading  back  to  these  should 
be  gradually  begun  by  teaching  the  patient  to  make  long  parallel 
lines  from  left  to  right,  and  sometimes  also  from  right  to  left. 
This  is  a  good  preparation  of  the  upper  arm  for  freehand  writing. 
After  this  the  patient  should  be  taught  to  make  whole  lines 
continuously  of  large  Vs,  with  wide  interspaces,  and  also  the 
reverse  of  these,  with  equally  as  large  spaces — ms  and  n's.  These 
may  be  done  either  slowly  or  rapidly  so  as  to  break  up  the  habit 
that  the  patient  may  have  acquired.  With  improvement  and 
facility  in  execution  they  should  be  gradually  decreased  in  size. 
The  advantage  of  this  is  that  it  trains  upper  arm  and  forearm  to 
co-operate  with  the  hand  in  those  movements  that  are  so  necessary 
for  easy  writing.  Later,  a  combination  of  letters  and  words  must 
be  devised  to  get  the  patient  over  any  special  hitches  he  may  have. 
The  word  legacy  offers  a  good  combination  for  this  purpose.  After 
having  made  I's  for  a  while  the  patient  can  then  practice  Iclelelc 
until  it  becomes  easy ;  then  leglcgleglerj  continuously,  until  this  can 
be  done  with  great  ease,  and  so  on  to  the  end  of  the  word. 

When  the  patient  has  become  somewhat  proficient  in  writing 
an  excellent  exercise  is  to  write  the  capital  letters  of  the  English 
alpliabet  connectedly  as  far  as  he  can.  He  can  usually  go  from 
A  to  I  without  a  break.  The  writer,  after  having  devised  and 
employed  this  combination  for  years,  found  that  Professor  Zablu- 
dowski  of  the  University  of  Berlin  had  independently  and  unknown 
to  either  of  us  been  doing  the  same  thing.  Exercises  of  Hexing 
and  extending  and  separating  the  fingers,  gradually  increasing  in 
vigour  and  duration,  should  be  done  three  times  daily,  and  for  any 
one  predisposed  to  writer's  cramp  these  exercises  form  a  good 
preventive  measure. 

Careful  and  skilful  massage  of  the  fingers,  hand,  and  fore-  and 
upper-arm,  and  also  of  the  upper  part  of  the  back  should  be  done 
daily  for  a  while  at  first,  and  later  every  other  day.  It  should 
not  be  that  kind  of  massage  that  is  so  prevalent  and  consists 
mainly  of  allowing  the  hand  and  fingers  to  slip  on  the  surface, 
but  deep  and  searching  and  gentle,  without  chafing  the  skin  or 
bruising  the  muscles.  Alternating  with  the  massage  every  few 
minutes  should  be  given  resisted  movements  of  supination  of  the 
forearm,  of  extension  of  the  hand  and  of  each  finger  separately. 
Aluch  tact,  skill,  and  practice  are  required  to  adapt  these  resisted 
movements  to  the  strength  of  the  patient,  and  no  novice  had 
better  undertake  them.  When  done  properly  they  are  restful  and 
invigorating  in  place  of  annoying  and  fatiguing. 
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The  writer,  in  an  article  on  "Writer's  Cramp  and  Allied 
Affections"  in  the  Nev.-  York  Medical  Record  of  28th  April"  1877, 
said  of  these  movements  that  they  tend  to  restore  a  harmonious  dis- 
tribution of  will,  nerve,  and  muscular  effort  by  counteracting  the 
motions  that  have  produced  the  trouble.  Dr.  George  W.  Jacoby 
said  of  this  suggestion  that  it  was  of  more  value  than  all  that 
Julius  "Wolff,  the  so-called  inventor  of  the  cure  of  writer's  cramp, 
had  ever  done.  It  was  in  1882  that  Mr.  Wolff  and  the  distin- 
guished Drs.  Schott  of  Nauheim  got  into  an  unseemly  squabble 
as  to  priority  of  the  use  of  massage  and  exercises  in  the  cure  of 
writer's  cramp,  f  ve  years  after  the  publication  of  my  article  on 
the  same  subject.     AA^olf!'  had  the  best  of  the  argument. 

The  indications  for  the  use  of  massage  in  these  or  any  other 
cases  could  not  have  been  better  laid  down  than  has  been  done  in 
the  following  words : — "  A  really  effective  treatment  of  scrivener's 
palsy  must  be  an  agent  which  is  at  the  same  time  both  tonic  and 
sedative  in  its  neural  effects,  which  must  have  the  power  of 
restoring  the  circulation  of  the  blood  in  the  suffering  parts  to  its 
proper  condition,  which  is  capable  of  promoting  the  absorption  of 
serous  effusions,  and  will  thus  cause  the  nutrition  of  the  maimed 
ganglia  to  be  raised  to  a  normal  standard."  "  By  stirring  up  the 
nerves  and  muscles  of  a  limb  you  may,"  says  Eussell  Eeynolds, 
"  to  a  certain  extent  act  upon  the  other  ends  that  are  in  the  brain 
and  spinal  cord,  and  so  improve  the  nutrition  of  the  brain  and 
spinal  cord." 

F.  L.  A.,  aged  24  years,  weight  138  lbs.,  in  good  general  health, 
and  has  excellent  muscles,  came  to  me  on  the  3rd  of  May  1915.  For 
about  five  months  he  hud  suffered  from  ahuost  total  disabihty  to  write, 
which  came  suddenly  after  ix  hard  day's  work  of  eight  or  nine  hours  at 
his  profession  as  assistant  editor  of  one  of  our  large  monthly  magazines. 
His  usual  day's  work  was  four  or  five  hours  of  writing,  often  stopping 
to  think  between  times.  After  signing  his  name  a  few  times  he  had 
pain  in  the  interosseous  spaces  between  the  metacarpal  bones.  He 
had  no  cramp,  no  tremor.  Tried  writing  with  his  left  hand,  which 
brought  on  pain  in  the  region  of  the  nuisculo-spiral  nerve  and  insertion 
of  the  deltoid.  Playing  the  piano  or  using  the  typewriter  soon  brought 
on  the  same  disagreeable  symptoms.  Hands  and  arms  were  perfect 
for  every  other  purpose.  A  few  days  of  rest  afforded  him  temporary 
relief.  His  physician  had  told  him  that  he  was  suffering  from  neuritis, 
and  that  it  would  take  him  a  year  to  get  over  it.  Under  the  plan  of 
treatment  above  outlined  the  patient  made  a  good  recovery,  with 
variations.  Sixteen  days  after  he  began  treatment  he  wrote  300 
words  with  ease,   and  two  months  after  he  started   he  could   write 
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1000  words  without  any  ditticulty  and  no  more  fatigue  than  any  one 
might  feel. 

19//t  May  1917. — This  patient  has  returned  to  Boston  from  another 
city  where  he  has  been  pursuing  his  profession  for  the  past  two  years. 
He  reports  that  he  has  continued  well  for  writing,  in  spite  of  the  fact 
that  six  weeks  ago  he  had  the  grip,  which  was  followed  by  hives,  acute 
indigestion,  and  jaundice.  lie  can  still  write  all  he  wishes — 1000  words 
at  a  time  if  necessary — even  though  his  general  strength  is  not  yet  up 
t0  7>«r.  He  comes  to  me  again  for  neuro-muscular  pains  in  back  and 
legs,  which  are  so  common  after  the  grip. 

H.  \\'.,  aged  25,  enjoyed  good  health  and  had  strong  muscles ;  by 
occupation  a  pianist  and  astronomer.  For  a  year  from  23rd  June 
187-i  his  wrists  had  been  weak  and  lame,  which  he  attributed  in  great 
part  to  the  frequent  and  forced  efforts  required  in  elevating  and 
changing  the  direction  of  his  large  telescope,  which  strained  the 
extensors  of  his  hands  very  much.  He  could  play  but  fifteen  or  twenty 
minutes  on  his  piano  before  his  fingers  and  wrists  gave  out  from 
fatigue  and  ache.  Xo  visible  or  tangible  defect  could  be  found  save 
a  somewhat  constrained,  stiff-bent  position  of  the  fingers,  making 
voluntary  extension  difficult  and  disagreeable. 

The  treatment  by  his  physician  for  several  months  had  been  half  a 
dozen  layers  of  bandage  wound  around  each  wrist  and  rubbing  with 
liniments,  without  any  improvement.  These  were  left  ofF  when 
massage  was  begun,  23rd  June  1874.  The  first  four  visits  were 
devoted  solely  to  manipulation  of  the  fingers,  hands,  and  arms.  I 
find  my  notes  quote  Mr.  W.  as  saying  that  his  hands  and  arms  felt 
stronger  after  the  first  handling.  At  the  fifth  and  subsequent  massages 
I  added  percussion  and  resisting  motion  to  all  the  natural  movements 
of  the  fingers,  hands,  and  arms,  but  more  particularly^  to  cxUnHcni  of 
the  fingers  and  of  the  hands  on  the  forearms,  and  this  was  carefully 
kept  within  the  limits  of  the  y)atient's  strength,  so  that  at  no  time 
should  he  be  made  painfully  conscious  of  his  disability,  as  this  would 
have  frustrated  the  object  of  the  treatment.  In  thirteen  days  from 
his  first  visit  to  me  he  had  eight  massages,  at  the  end  of  which  time 
I  again  find  ray  notes  (juote  him  as  saying  that  "if  anyone  had  told 
him  that  his  wrists  and  hands  could  have  been  made  so  much  stronger 
as  they  now  were  in  so  short  a  time  he  would  not  have  believed  him.' 
He  could  then  elevate  and  move  his  telescope  about  with  ease,  and 
play  on  his  piano  for  an  hour  at  a  time  before  fatigue  came  on. 
Massage  was  continued  for  a  few  weeks  longer  and  the  patient  got 
quite  well,  so  that  he  could  use  his  upper  extremities  ad  libitum  for 
any  length  of  time.  He  continued  well,  and  for  his  scientific  attain- 
ments was  employed  by  the  United  States  Government  in  a  situation 
requiring  a  man  physically  perfect. 

He  had  been  sufiering  from  muscular  asthenopia — fatigue  of  vision 
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— for  a  long  time,  which  is  quite  analogous  to  writer's  cramp.  Under 
massage  of  head,  face,  and  eyelids  he  recovered  so  that  he  could  read 
whole  pages  of  the  Beecher  trial  in  the  newspapers,  and  see  stars  in 
the  daytime  without  falling  on  the  sidewalk. 

Mr.  A.  J.,  31  years  of  age,  was  referred  to  me  by  Dr.  George  "\Y. 
Gay.  He  was  in  good  general  health,  and  his  muscles  were  well 
developed.  It  was  two  years  before  this  that  he  first  observed  that 
he  was  not  writing  with  his  usual  ease  and  accuracy — as  if  out  of 
practice.  He  is  a  professor  of  writing  in  a  commercial  college.  He 
gradually  grew  worse,  so  that  he  had  to  use  a  larger  penholder  and 
grip  it  harder  and  harder.  Occasionally  there  were  days  when  he 
could  write  well  and  easily.  It  was  just  after  doing  some  very  fine 
writing  that  had  to  be  reproduced,  and  which  he  first  outlined  in 
pencil,  that  his  difficulty  began.  When  he  first  came  to  me  he  could 
write  a  few  lines  well  and  naturally,  then  the  hand  and  arm  became 
tired,  the  hand  jumped  and  trembled  ;  he  grasped  the  pen  more  firmly, 
and  as  the  fingers  contracted  he  lost  his  grip  altogether;  so  that  he 
presented  three  phases  of  writer's  cramp — tremulous,  spastic,  and 
paralytic — in  one  or  more  of  which  it  usually  occurs.  When  well  he 
wrote  with  his  hand  in  the  so-called  regulation  position,  resting  on  the 
tips  of  the  little  and  ring  fingers,  but  gradually  he  had  to  let  his  hand 
descend  so  as  to  write  while  resting  it  on  the  whole  of  the  middle 
phalanx  of  the  little  finger,  and  using  the  muscles  of  the  forearm  rather 
than  those  of  the  hand  and  fingers.  At  times  the  forefinger  alone 
would  jump  from  the  penholder,  and  then  he  would  hold  it  down  with 
the  thumb  and  endeavour  to  continue  writing. 

Examination  of  the  hand  revealed  almost  nothing — apparently 
slight  stiffness  of  motion  in  the  interossei  between  the  metacarpal  bones 
of  the  index  and  middle  finger,  but  not  more  than  is  often  met  with  in 
those  not  troubled  with  writer's  cramp.  There  was,  however,  not  full 
strength  in  extending  the  fingers,  which  would  point  to  over-use  of  the 
flexors  and  the  need  of  invigorating  the  extensors  to  countei'act  this. ' 

It  was  not  till  after  I  had  seen  this  patient  a  few  times  that  he  told 
me  that  nine  years  before  he  had  sprained  his  back  by  attempting  to 
shut  a  heavy  trap-door  in  a  steamboat.  He  was  beneath  it,  with  his 
hands  and  arms  extended  over  his  head,  when  the  boat  gave  a  lurch 
and  he  was  suddenly  thrown  backward.  For  this  he  had  constantly 
worn  a  corset,  which  enveloped  his  whole  trunk,  in  order  to  support  his 
back.  With  this  he  was  comfortable  and  did  not  require  to  lie  down 
to  rest  during  the  day,  but  without  it  he  drooped  and  sagged  down, 
and  soon  a  burning  spot  appeared  about  the  middle  of  the  dorsal 
region.  Examination  proved  that  there  was  nothing  at  all  the  matter 
with  his  back,  unless  it  were  muscular  weakness,  due  to  having  worn 
the  corset  too  long.  After  two  massages  the  patient  felt  as  if  he  had 
a  new  back,  and  could  go  for  half  a  day  without  his  support,  and  in 
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the  course  of  two  or  three  weeks  it  whs  laid  aside  entirely.  If  the 
condition  of  his  back  had  anytliing  to  do  with  his  trouble  in  writin*,', 
the  latter  ouyht  to  have  appeared  much  sooner.  Neither  do  I  think 
that  imagination  had  anything  to  do  with  his  writing,  for  he  did  not 
know  what  was  the  matter  with  him  until  the  day  he  was  sent  to  me. 

To  keep  the  patient  at  his  work,  and  at  the  same  time  attempt  to 
get  him  well,  was  the  problem  to  be  solved.  For  home  exercises  I 
prescribed  at  first  active  extension  and  separation  of  the  fingers,  and 
later  the  same  against  resistance  by  means  of  rubber  bands  and  tubes 
— so  many  movements  at  stated  times — in  order  to  bring  into  greater 
action  the  less-used  extensors,  and  also  to  give  a  change  of  exercise  to 
the  interossei,  and  thus  help  to  restore  the  lost  equilibrium  of  will, 
nerve,  and  muscle.  But  to  prescribe  writing  exercises  for  a  patient 
whose  chirography  was  like  copper-plate  did  not  seem  so  easy  a  matter. 
However,  I  had  no  ditticulty,  for  it  was  evident  that  he  was  painfully 
slow  and  particular,  and  when  fatigue  came  on  after  a  few  lines  he  had 
hitches  in  rounding  the  backs  or  left  lower  curves  of  his  Vs  and  es,  and 
in  making  the  upward  stroke  of  the  leg  of  his  fjs.  Therefore  for  home 
exercises  in  writing  I  directed  large  Vs  made  quickly  and  continuously, 
followed  by  the  reverse  of  these,  making  m's,  so  as  to  make  him  write 
from  the  upper  arm  and  shoulder.  As  time  went  on  we  gradually 
reduced  these  in  size,  so  as  to  bring  more  into  play  the  muscles  of  the 
forearm  and  hand.  When  he  had  become  proficient  in  these,  the  next 
exercise  was  a  little  more  difficult,  and  consisted  of  leklele,  large  and 
rapid  at  first,  then  gradually  diminishing,  and  later  the  exercise  was 
lei/kf/,  practised  in  the  same  manner,  many  lines  at  a  time,  and  in  this 
way  he  soon  got  over  his  hitches  and  halts. 

But  calisthenics  and  elementary  writing  exercises,  though  helpful, 
have  never  been  known  to  cure  a  case  of  writer's  cramp,  without  other 
assistance.  And  for  this  purpose  I  gave  the  fingers,  hand,  and  arm 
massage,  deep  manipulation,  almost  daily  for  four  weeks.  After  the 
first  two  massages  the  patient  wrote  with  unusual  facility,  but  tired  as 
soon  as  usual.  After  the  third  massage  he  was  fatigued  at  the  end  of 
the  first  line,  and  it  is  a  wonder  he  did  not  give  up  treatment  then,  as 
these  cases  are  apt  to  do.  After  four  massages  he  wrote  with  greater 
ease,  and  made  delicate  movements  of  fingers  and  thumb,  which  he  had 
not  been  in  the  habit  of  doing,  and  he  was  but  slightly  fatigued  with 
ten  lines.  After  the  third  massage,  which  included  the  back,  he  was 
almost  faint  with  hunger,  though  he  had  just  had  diinier  before  coming 
to  me.  I  have  observed  the  same  effect  in  other  cases — in  one  a  physician, 
from  percussion  alone  for  a  few  minutes  on  the  back.  At  the  fifth  visit 
there  was  some  lameness  of  the  muscles  of  hands  and  arms  from  the 
manipulation,  which  had  not  been  rough,  and  this  is  generally  a  good 
omen.  He  thought  the  writing  exercises  which  I  prescribed  for  him 
were  excellent  practice  to  train  his  boys  at  the  commercial  college  to 
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write  a  free,  easy,  and  rapid  hand,  so  he  used  them  for  that  purpose. 
After  the  fifth  and  sixth  massages  he  wrote  still  more  easily  and  for 
an  hour  and  a  half  each  time,  stopping  occasionally  to  explain  to  his 
students.  At  the  end  of  nii;3teen  days  he  had  no  ditficulty  in  grasping 
his  penholder,  and  he  could  write  with  ease  for  three  hours,  and  at  the 
end  of  twenty-eight  days  he  wrote  with  ease  and  fluency  and  anima- 
tion. And  thus  he  improved,  with  variations,  but  all  the  time  making 
a  better  average. 

At  times  we  had  to  call  a  complete  halt  for  a  few  days  in  his  home 
exercises,  when  it  was  evident  that  he  was  overdoing  and  getting  his 
nerves  and  muscles  into  an  irritable  condition,  which  was  relieved  by 
massage  alone.  But  when  this  condition  has  arisen  of  its  own  accord 
or  from  writing,  in  other  cases  it  might  be  an  indication  to  urge  them 
on  with  exercises  in  order  to  tii-e  out  the  affected  nerves  and  muscles 
and  their  central  connections,  and  thus  allay  over-excitability.  The  same 
means  incites  nerves  and  muscles  that  are  inactive,  but  here,  in  order 
to  be  of  benefit,  it  was  necessary  to  stop  short  of  over-exciting  them. 

Our  patient  might  have  been  discharged  at  the  end  of  four  weeks, 
but  this  was  not  in  accordance  with  his  wishes,  for  he  did  not  then  feel 
safe  without  the  aid  of  massage,  so  he  continued  to  visit  me  two  or 
three  times  weekly  for  several  weeks  longer.  At  the  end  of  six  weeks, 
though  he  was  generally  fatigued  from  sickness  and  death  in  his  family, 
he  had  not  the  slightest  difficulty  in  giving  his  writing-classes  full 
instruction  fi-om  nine  to  twelve  o'clock,  and  it  was  during  the  last  ten 
days  of  this  time  that  I  thought  it  well  for  him  to  have  a  tonic  consist- 
ing of  5  minims  of  tincture  of  nux  vomica,  20  minims  of  cascara  cordial, 
with  35  drops  of  elixir  of  calisaya,  three  times  daily.  He  called  upon 
me  again  ten  weeks  from  the  time  I  first  saw  him  to  report  that  he 
had  attained  perpetual  motion,  for  the  longer  he  wrote  and  the  more  he 
exercised  the  easier  it  became  and  the  better  he  felt.  I  have  heard 
from  him  recently,  and  he  has  continued  well.  Without  this  patient's 
hearty  co-operation  he  would  doubtless  have  sunk  into  the  slough  of 
despond. 

From  1877  to  1882  Julius  Wolft"  of  Frankfort-on-the-Main 
had  treated  by  massage  and  gymnastics  in  all  two  hundred  and 
seventy-seven  cases  of  writer's  cramp  and  such  troubles.  Two 
hundred  and  forty-five  were  writer's  cramp,  and  one  hundred 
and  thirty-two  of  these  were  said  to  be  radically  cured,  twenty- 
two  improved,  and  ninety-one  without  result.  Thirty-two  were 
pianist's,  violinist's,  telegrapher's,  and  painter's  cramp ;  and  of 
these  twenty-five  were  said  to  be  cured.  In  all  one  hundred  and 
fifty-seven  were  cured,  twenty-two  improved,  and  ninety-eight  not 
cured.  Of  the  one  hundred  and  thirty-two  cases  of  writer's  cramp 
cured,  one  hundred   and  eight  were  men,  twenty-four  women  ; 
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eighty-eight  of  the  men  were  niaiiied  and  twenty  single.  Most  of 
the  women  with  writer's  cnimp  were  widows.  Wolft'  usually  gave 
his  patients  two  si'anccs  a  day  for  a  month. 

The  advantages  of  massage  and  gymnastics  in  the  majority  of 
cases  of  writer's  cramp  and  allied  ailections  would  seem  to  be 
removal  of  painful  fatigue,  spasm,  tremor,  weakness,  inco-ordina- 
tion  of  motion,  feelings  of  constriction  or  tension,  and  disturbances 
of  sensation.  Hence,  so  far  as  we  can  judge,  this  method  is 
capable,  in  many  cases,  of  fulfilling  therapeutic  indications  of  the 
utmost  importance,  such  as  removal  of  increase  and  decrease  of 
resistance  in  the  paths  of  conduction,  excitation,  and  motion ; 
restoration  of  harmonious  co-operation  of  individual  movements, 
of  natural  conductivity  and  excitability,  as  well  as  of  muscular 
sense  and  muscular  efl'ort;  in  a  word,  correction  of  underaction  and 
overaction  of  muscles,  nerves,  and  their  central  reflex  apparatus. 
Impalpable  trophic  disturbances  of  the  co-ordination  machinery  in 
the  central  nervous  system  are  regarded  as  the  origin  and  predis- 
posing cause  of  writer's  cramp  and  such  maladies.  If  massage 
excels  galvanism  in  correcting  these  disturbances,  as  would  seem 
to  be  the  case,  it  must  indeed  be  a  remedy  of  rare  value  and  worthy 
of  being  used  by  the  most  skilful  physicians. 


THE   PREPA1L\TI0X  OF   DRY   SPECIMENS   FOR  THE 
WAR   OFFICE  COLLECTION. 

By  G.  RICHARDSON,  Ccxptain  R.A.M.C. 

The  following  method  of  preparing  dry  specimens  of  bones  illus- 
trating injuries  caused  by  various  missiles  has  been  gradually 
elaborated  in  the  course  of  the  past  few  months ;  until  now  the 
results  obtained  are  very  satisfactory. 

Preparation  of  the  Specimen. — Immediately  after  obtaining  the 
specimen — operation  or  post-mortem — all  muscle  and  connective 
tissue  is  removed  as  completely  as  possible,  joints  as  a  rule  are 
disarticulated  and  the  cartilage  scraped  off,  and  the  bone  is  placed 
in  a  4  per  cent,  solution  of  caustic  soda,  where  it  is  allowed  to 
simmer  until  the  tissue  remaining  is  gelatinised  and  the  marrow 
melted  out.  The  time  taken  for  this  to  liappen  varies;  tiie  shafts 
of  long  bones  are  quickly  cleaned,  but  the  attachment  of  muscles, 
and  more  especially  the  attachment  of  the  capsules  of  joints,  are 
very  stubborn,  and  the  specimen  requires  to  be  taken  out  of  the 
soda  solution  two  or  three  times,  scraped,  and  put  back  again; 
cartilage  requires  the  same  treatment. 
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When  all  tissue  is  gelatinised  and  removed  by  scraping  with 
a  knife,  the  soda  solution  is  poured  off,  the  bone  washed  in  hot 
water,  then  put  into  a  solution  of  chloride  of  lime,  and  boiled  for 
about  a  quarter  of  an  ho  ir.  After  this  the  specimen  is  again 
washed  in  hot  water  and  dried  in  the  open  air. 

There  are  various  precautions  which  must  be  observed  in 
dealing  with  different  specimens. 

Wounds  about  the  Orhit. — Owing  to  the  great  comminution  of 
the  delicate  bones  forming  the  walls  of  the  orbit  and  nose,  extreme 
care  is  necessary  when  cleaning  the  specimen,  and  especially  when 
removing  the  lining  membrane  of  the  various  cavities,  which  are 
already  usually  opened  up,  for  it  may  easily  happen  that  the  whole 
fractured  area  is  removed  in  the  process. 

Cancellous  Tissue. — When  cancellous  tissue  is  exposed  in  the 
fracture,  care  must  be  exercised  when  the  specimen  is  in  the  soda 
solution,  for  if  boiled  too  long  the  tissue  becomes  extremely  brittle 
and  fragile.  The  same  rule  applies  to  joints  and  vertebra?,  too 
prolonged  boiling  rendering  the  bones  very  brittle,  and  damage 
results  when  cleaning  the  specimen  with  a  knife. 

Young  Bone. — This  requires  very  careful  handling,  as  the  new 
bone  is  soft  and  friable  and  very  easily  detached  from  the  old 
bone  when  cleaning. 

Mounting  the  Specimen. — Two  pots  of  glue  are  used  for  this, 
one  is  uncoloured,  the  other  is  coloured  black  by  an  admixture  of 
ink  powder.  The  ordinary  glue  is  used  for  rearticulating  bones, 
for  fixing  missiles  in  sit  a,  and  for  any  other  purpose  apart  from 
the  actual  injury.  The  black  glue  is  used  solely  for  reconstructing 
the  fracture,  all  fragments  being  glued  in  place,  and  after  some 
hours  the  excess  glue  is  scraped  away,  with  the  result  that  the  lines 
of  fracture  are  delineated  in  black.  Fissures  may  be  marked  out 
in  either  red  or  black  ink ;  personally  I  prefer  the  former,  in  order 
to  distinguish  a  fissure  from  an  actual  fracture. 

Specimens  must  be  thoroughly  dry  and  clean,  and  all  fat,  i.e. 
marrow,  removed  before  assembling. 

The  specimen  is  finally  varnished  over,  special  attention 
being  paid  to  cancellous  tissue.  The  varnish  used  is  composed  of 
Canada  balsam  thinned  with  xylol  and  diluted  with  spirit. 

I  will  conclude  with  one  or  two  points  which  are  of  practical 
importance : — 

1.  If  B.  I.  P.  paste  has  been  used  in  treatment,  it  must  be 
removed  before  boiling,  otherwise  blackening  of  the  specimen 
results. 
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2.  Specimens  must  not  be  placed  in  formalin  before  boiliiiir, 
as  it  becomes  practically  impossible  to  clean  them  owing  to  the 
hardening  of  the  tissues. 

3.  It  is  not  always  necessary  to  disarticulate  vertebno,  for  the 
cord  can  be  removed  by  first  freeing  with  a  long  probe-pointed 
bistoury  and  extracting  by  gentle  traction  on  the  dura,  and  then 
the  specimen  is  carefully  boiled  as  above,  the  intervertebral  discs 
remaining  practically  intact. 

The  advantages  of  this  method  are,  first,  rapidity  of  prepara- 
tion— a  specimen  can  easily  be  finished  in  two  days;  and,  second, 
the  whiteness  of  the  specimens  and  their  freedom  from  grease  or 
smell. 

I  have  to  express  my  thanks  to  Colonel  F.  ]\I.  Caird,  A.^I.S., 
for  the  interest  he  has  taken  in  this  work  and  for  the  useful  advice 
which  he  has  frequently  given  me,  and  I  also  wish  to  acknowledge 
the  intelligent  co-operation  of  my  laboratory  assistant,  Sergeant 
A.  Cook.  K.A.M.C. 
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TnK  Use  of  Free  Graits  of  Skin  for  the  Relief  of 
Contractures. 

Davis  (Surg.,  Gi/nec,  and  Obslct.,  July  1917)  discusses  the  treatment  of 
contractures  by  grafts  of  the  whole  thickness  of  the  skin.  The  con- 
tractures considered  in  this  paper  are  those  following  burns,  injuries,  and 
infections  in  which  the  skin  and  often  the  subcutaneous  tissues  have  been 
completely  destroyed.  The  results  of  treatment  in  such  cases  bvfibrolysin 
are  disappointing.  The  use  of  pedunculated  tlaps  is  especially  valuable 
when  a  pad  of  fat  is  required  in  addition  to  the  whole  thickness  of  the 
skin,  hut  this  method  has  its  limitations,  and  the  constrained  position 
which  may  be  necessary  to  maintain  the  Hap  in  place  often  entails 
great  discomfort. 

The  area  which  is  to  receive  the  free  graft  should  be  massaged  for 
some  time  before  operation  in  order  to  improve  the  blood-suppl}'.  All 
of  the  scar  tissue  should  be  excised,  if  possible,  but  in  many  cases  the 
entire  part  is  covered  with  scar,  and  in  these  only  the  contracture 
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should  be  entirely  excised,  while  the  movable  scar  tissue  beyond 
should  be  utilised.  In  contractures  of  the  hand  it  is  best  at  this  stage 
to  apply  a  suitable  sterilised  splint  padded  with  thick  felt,  and  so 
arranged  that  the  fingers  cau  be  held  extended  either  by  loops  of  tape 
or  by  cotton  clove  fingers. 

The  raw  surface  which  is  to  receive  the  graft  must  be  thoroughly 
dry.  If  it  is  difficult  to  check  the  oozing,  the  application  of  the  grafts 
should  be  postponed  for  a  day  or  two.  The  presence  of  blood-clot 
seriously  interferes  with  the  formation  of  an  adequate  blood-supply  for 
the  graft.  If  the  graft  is  placed  on  a  dry  surface  it  has  the  tendency 
to  prevent  further  oozing.  Whole-thickness  grafts  may  also  be  placed 
successfully  on  healthy  granulations  which  are  level  with  the  skin  edge. 
The  grafts  should  be  placed  close  to  the  growing  edge  and  to  each 
other. 

Careful  preparation  of  the  surface  from  which  the  graft  is  to  be 
taken  is  also  necessary.  The  skin  is  shaved,  and  washed  with  green 
soap  and  water,  then  rinsed  with  sterile  water,  and  sponged  with  ether 
followed  by  alcohol.  Finally,  it  is  washed  with  normal  salt  solution 
and  dried  with  a  towel. 

After  removal  the  graft  shrinks  to  about  two-thirds  of  its  original 
size,  and  this  must  be  allowed  for.  The  graft  should  be  cut  in  the 
shape  of  an  elongated  ellipse  to  facilitate  suture  of  the  resultant  wound 
without  tension,  and  should  include  the  whole  thickness  of  the  skin 
and  the  underlying  fat.  The  graft  should  be  wrapped  in  dry  gauze 
while  the  wound  is  being  stitched.  All  the  fat  on  the  deep  surface 
should  be  removed  with  scissors  curved  on  the  flat,  and  finally  the 
graft  should  be  perforated  in  several  places  to  permit  the  escape  of 
blood  or  secretions.  The  graft  may  fit  the  defect  or  require  to  be 
divided  into  several  pieces,  depending  on  the  shape  of  the  wound.  If 
one  piece  can  be  used,  four  horse-hair  sutures  should  be  inserted  to 
secure  it  without  tension.  It  is  sometimes  advisable  to  introduce  a 
continuous  suture  or  interrupted  stitches  between  the  fixation  sutures, 
the  latter  being  inserted  through  the  whole  thickness  of  the  graft, 
while  intermediate  sutures  should  be  superficially  placed,  and  as  close 
to  the  skin  edges  as  possible.  Occasionally  no  sutures  are  required. 
A  slight  even  pressure  should  be  applied  to  maintain  apposition 
between  the  graft  and  the  raw  surface,  but  excessive  pressure  is  to 
be  avoided.  It  is  important  that  in  performing  the  operation  the 
handling  of  the  graft  should  be  reduced  to  a  minimum. 

Silver  foil,  dry  gauze,  and  moist  gauze,  which  is  kept  wet  or  allowed 
to  dry,  are  all  excellent  dressings.  The  author  has  found  useful  a 
flexible  paraffin  mixture  used  by  Carrel  for  another  purpose ;  this  is 
composed  of  paraffin,  52°,  18  grms. ;  paraffin,  40°,  6  grms. ;  beeswax, 
2  grms. ;  castor  oil,  1  c.c. ;  the  mixture  is  applied  at  body  heat  after 
sterilisinor  in  the  autoclave.     None  of  the  above-mentioned  dressinijs 
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should  be  used  exclusively,  as  the  dressing  should  be  chosen  with 
regard  to  the  conditions.  Gauze  kept  moist  with  saline  is  the  most 
suitable  dressing  for  a  graft  used  near  the  eye.  In  children  under  ten 
years  of  age  a  plaster  case  should  be  applied,  in  addition  to  the  splint, 
in  cases  of  contracture  of  the  hand  or  arm  ;  if  there  are  no  contra- 
indications the  plaster  should  not  be  removed  for  three  weeks. 

In  whole-thickness  grafts  there  may  be  practically  no  maceration  of 
the  superficial  layers,  but  in  other  cases  only  the  corium  may  remain 
intact.  Occasionally  an  isolated  section  of  a  graft  will  loose  its  vitality 
and  a  patch  of  gianulation  tissue  will  appear.  When  the  superficial 
layers  are  macerated  and  come  away,  either  as  a  whole  or  in  part,  and 
the  epithelial  growth  of  the  remainnig  corium  is  sluggish,  it  is  desirable 
to  scatter  over  these  areas  either  epithelial  scrapings  or  small  superficial 
grafts  of  epithelium  alone.  The  final  results  in  such  cases  is  usually 
good.  A  successful  case  of  whole  skin  grafting  is  characterised  bv 
elasticity,  softness,  movability,  and  normal  colour  of  the  skin.  Accord- 
ing to  Krause,  all  of  these  desirable  features  are  obtained  in  a  third  of 
full  takes.  In  some  cases  a  brown  pigmentation  may  appear,  but  not 
more  often  than  in  areas  covered  with  thin  grafts.  The  graft  may  be 
cyanotic  for  some  time,  due  to  enlarged  blood-vessels  ;  later  the  surface 
may  become  irregularly  shrivelled.  In  cases  of  contractures,  of  course, 
these  changes  do  not  affect  the  improvement  of  function  and  are  onlv 
important  from  the  cosmetic  point  of  view. 

The  skin  for  grafting  may  be  taken  from  almost  any  part  where 
there  is  sufficient  laxity  to  permit  of  suturing  the  wound.  Grafts  mav 
be  cut  from  the  whole  length  of  the  thigh  if  necessary.  A  long  and 
wide  area  of  skin  may  also  be  cut  from  the  abdominal  or  chest  wall 
by  using  a  boomerang  incision. 

Carefully  shaped  hair-bearing  portions  of  skin  may  be  cut  from  the 
pubis  in  cases  of  contracture  involving  the  eyebrow,  but  in  doing  so  it 
is  necessary  to  study  the  direction  of  the  hair  growth.  Hair  also 
grows  on  grafts  taken  from  the  thigh  and  other  hair-bearing  parts,  and 
this  fact  must  be  borne  in  mind. 

The  processes  of  repair  which  follow  are  similar  to  those  which 
occur  in  normal  healing.  New  vessels  in  the  grafts  have  been  demon- 
strated by  injection  methods  on  the  third  day.  As  early  as  the  sixth 
day  a  whole-thickness  graft  implantetl  on  a  fresh  wound  will  1)leed 
when  cut.  The  author  has  obtained  bleeding  from  a  graft  implanted 
on  healthy  granulations  in  eighty-four  hours. 

After  three  or  four  days  the  graft  itself  begins  to  take  an  active 
part  in  the  healing  process.  The  epithelial  cells  at  the  edges  proliferate 
and  growth  occurs  also  from  the  cells  of  the  sweat  ducts  and  hair 
follicles.  The  elastic  tissue  degenerates  and  is  then  replaced.  A  thin 
layer  of  adipose  tissue  develops  under  whole-thickness  grafts  in  two 
or  three  weeks,  thus  ensuring  mobilitv  and  limiting  future  contraction. 
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Sensation  begins  to  be  restored  within  four  or  five  weeks.  "While  the 
author  prefers  always  to  use  autografts,  he  has  obtained  success  also 
with  isografts  and  Avith  grafts  of  skin  from  various  animals.  In  the 
latter  case,  however,  the  gnifts  ultimately  tend  to  disappear,  sometimes 
after  the  wound  is  entirely  healed. 

Pulmonary  Fat  Emiiolism  as  a  Cause  of 
Post-Operative  Death. 

Bissell  (Sioyj.,  Gyncc,  and  OhsteL,  July  1917)  believes  that  deaths 
clinically  supposed  to  be  due  to  surgical  shock,  are  in  many  cases  to  be 
attributed  to  pulmonary  fat  embolism  with  its  attendant  blood-pressure 
phenomena.  Fischer  has  shown  that  60  per  cent,  of  oil  injected  intra- 
venously in  the  rabbit  soon  lodges  in  the  lung.  Warthin  has  found 
that  repeated  injections  of  oil  into  the  circulation  are  followed  by  a 
steady  fall  of  arterial  pressure  and  by  a  gradual  rise  of  pressure  in 
the  jugular  vein  and  right  auricle.  The  effects  of  oil  are  very  similar, 
therefore,  to  the  j^henomena  of  surgical  shock. 

During  a  period  of  eight  months  the  author  examined  post-mortem 
six  cases  of  post-operative  death,  in  which,  clinically,  the  symptoms  were 
apparently  those  of  shock,  and  in  all  of  which  the  only  pathological 
condition  found  was  fat  embolism.  In  a  typical  case  fully  described 
the  conditions  found  were  as  follows : — The  patient  was  extremely  fat, 
and  had  been  operated  on  forty-eight  hours  before  death  for  an  umbilical 
hernia.  In  the  depths  of  the  wound  there  was  a  great  deal  of  fluid  fat, 
mixed  with  blood-stained  serum.  Many  oil  droplets  were  present  in 
the  blood  obtained  from  the  lungs,  in  the  inferior  vena  cava,  right  side 
of  the  heart  and  dural  sinuses ;  disseminated  petechial  haemorrhages 
were  present  in  the  pleura,  peritoneum  and  skin,  from  fat  embolism. 
There  was  marked  engorgement  of  the  right  side  of  the  heart  and  of 
all  the  large  venous  sinuses.  In  the  microscopic  preparations  fat 
emboli  were  found  in  the  lungs,  brain,  kidneys,  liver,  heart-muscle, 
spleen,  adrenals,  and  skin. 

In  two  other  cases  mentioned  the  patient  had  been  operated  on  for 
breast  tumour.  Unless  the  examination  is  carefully  made  the  exist- 
ence of  a  widespread  fat  embolism  may  easily  be  overlooked  by  the 
pathologist.  The  exact  mechanism  of  the  death  and  the  mode  of 
entrance  of  fat  into  the  blood-stream  have  not  yet  been  clearly  demon- 
strated. It  seems  definitely  established,  however,  both  clinically  and 
by  experimental  evidence,  that  pulmonary  fat  embolism  causes  a  lower- 
ing of  arterial  pressure  and  an  elevation  of  venous  blood-pressure,  which 
may  be  sufficient  to  cause  death.  The  frequency  of  post-operative 
shock  in  obese  subjects  as  compared  to  its  occurrence  in  the  emaciated, 
or  only  moderately  well  nourished,  suggests  a  connection  between  these 
factors.  Probably  an  increase  of  the  viscosity  of  the  blood  in  lipa^mia 
favours  the  lodgment  of  fat  droplets  in  the  pulmonary  capillaries.     A 
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practical  point  which  is  emphasised  is  the  importance  of  complete 
hfemostasis,  and  particularly  of  the  central  ends  of  veins  in  areas  rich 
in  fat ;  in  such  wounds  a  pool  of  blood-serum  and  oil  globules  tends  to 
collect,  and  it  is  suggested  that  the  gaping  ends  of  unligatured  veins 
may  absorb  even  large  quantities  of  oil  material  which  is  conveyed  to 
the  lungs. 

Kepaik  of  In.iiries  to  the  Skill  r.v  Perforated  Plates. 

Mitchell  {Brit.  Joiirn.  Surg.,  July  1917)  has  operated  on  six  cases 
of  gap  in  the  skull,  resulting  from  war  injury,  with  satisfactory  results, 
employing  thin  perforated  silver  plates.  The  silver  is  rolled  out  a 
little  thinner  than  an  ordinary  visiting  card,  and  is  then  punched  with 
holes  one-eighth  of  an  inch  in  diameter,  as  close  together  as  possible. 
The  plate  can  be  readily  adapted  to  the  convexity  of  the  skull.  The 
perforations  have  the  advantages  that  they  lighten  the  plate,  they 
admit  of  the  escape  of  blood,  and  they  provide  a  simple  means  of  fixing 
the  plate  in  position. 

After  reflecting  a  large  flap  of  scalp  the  opening  in  the  skull  is 
explored,  any  foreign  body  removed,  adhesions  freed,  and  bleeding 
arrested.  The  periosteum  should  be  carefully  raised  for  half  an  inch 
all  round  the  gap.  The  plate  is  next  inserted,  after  being  cut  to  size 
and  suitably  shaped,  the  edges  being  slipped  beneath  the  periosteum 
and  fixed  by  catgut  sutures.  A  drainage  tube  should  be  left  in  i^ilu  to 
prevent  a  hiematoma. 

The  largest  plate  employed  by  the  author  measured  4i  ins.  by 
2i  ins.  In  every  instance  primary  union  was  obtained,  and  marked 
relief  followed  the  operation.     None  of  the  plates  caused  any  trouble. 

J.  M.  G. 
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Bilateral  OoriioRECTOMY  in  Pregnancy. 

Dr.  Luioi  Stroi'ENI  {Ann.  di  ostet.  e  ginec,  31st  December  1916, 
ann.  xxxviii.  pp.  49.3-504)  records  a  case  of  double  oophorectomy  in 
pregnancy,  which  throws  some  light  on  the  vexed  question  of  the  effect 
of  removal  of  both  ovaries  upon  gestation.  The  woman  was  22  years 
of  age,  and  had  been  married  when  15i  to  a  healthy  man.  Up  to  the 
time  of  her  marriage  she  had  not  menstruated ;  but  four  months  after 
that  event  she  had  a  red  discharge,  followed  by  a  pregnancy.  A  second 
pregnancy  soon  occurred,  and  both  the  first  and  second  ended  in  normal 
labours,  puerperia,  and  lactiitions.     The  second  child  was  large,  and  its 
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size  was  the  cause  of  some  delay  in  the  labour.  Both  children  were 
healthy,  and  survived.  When  the  woman  came  under  Dr.  Stropeni's 
care  she  was  pregnant  (about  the  fourth  month)  for  the  third  time. 
The  abdomen  was  larger  than  the  date  of  pregnancy  suggested,  and  an 
examination  revealed  the  presence  of  a  hard,  smooth,  movable,  and 
painful  mass  in  the  neighbourhood  of  the  left  ovary  and  about  the  size 
of  a  mandarin  orange.  Abdominal  pain  became  aggravated,  and  there 
was  an  alarming  enlargement,  along  with  increasing  weakness.  In  a 
few  weeks  the  mass  in  the  ovarian  region  was  as  large  as  a  foetal  head 
and  the  uterus  was  pressed  to  the  right  side.  The  tumour  was  regarded 
as  a  dermoid  cyst,  and  in  view  of  possible  complications  at  the  time  of 
delivery  it  was  decided  to  open  the  abdomen.  At  the  operation  the 
left  ovary  was  removed,  and  as  the  right  one  was  also  affected  and 
situated  in  the  pouch  of  Douglas  it,  too,  was  taken  away.  The  growths 
were  found  on  microscopic  examination  to  be  of  the  nature  of  luteinic 
sarcomata.  The  woman  made  a  good  recovery  from  the  oophorectomy 
and  the  pregnancy  continued.  Soon,  however,  there  were  various 
nervous  phenomena,  pointing  to  ovarian  inadequacy,  and  ovarian  extract 
was  given  to  make  up  this  defect.  Thereafter  the  gestation  went  on 
uneventfully,  and  a  large  well-developed  infant  was  quickly  and  easily 
born.  The  mammary  secretion  was  defective  at  first,  but  soon  became 
sufficient  for  the  child's  needs.  This  case  furnishes  additional  evidence 
that  it  is  possible  to  remove  both  ovaries  in  a  pregnant  woman  (at  any 
rate  after  the  fourth  month)  without  necessarily  interrupting  the 
pregnancy.  No  support  is  found  in  the  observation  for  Fninkel's  view 
of  the  importance  of  the  corpus  luteum.  What  makes  the  case  all  the 
more  striking  is  the  fact  that  symptoms  of  ovarian  insufficiency  occurred, 
proving  that  Friinkel's  suggestion  of  a  third  ovary  could  hardly  be 
entertained.  It  is  also  an  interesting  fact  that  after  a  short  preliminary 
failure  the  mammary  function  was  performed  normally,  notwithstanding 
the  absence  of  the  internal  secretion  of  the  ovaries. 

Secondary  Abdominal  Pregnancy. 

Dr.  Bruno  Quarella  {Ami.  di  ohstet.  e  ginec,  30th  November  1916, 
ann.  xxxviii.  pp.  481-491)  has  reported  an  extraordinary  instance 
of  secondary  abdominal  gestation  following  upon  a  perforation  of  the 
uterus.  The  patient,  a  multipara  of  45  years,  had  suffered  some  time 
previously  from  parametritis.  She  confessed  that  after  a  period  of 
two  months'  amenorrha-a  an  attempt  had  been  made  to  procure  abortion, 
and  that  this  attempt  had  been  followed  by  uterine  h;cinorrhage,  violent 
abdominal  pain,  and  vomiting.  Gradually  these  phenomena  passed 
off,  but  menstruation  did  not  return.  About  the  fifth  month  of 
amenorrho^a  she  had  a  severe  abdominal  crisis,  lasting  for  a  week,  and 
two  or  three  other  similar  attacks  had  occurred  at  decreasing  intervals 
of   time.     The   breasts  and  abdomen   showed   the  ordinary  signs  of 
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pregnancy,  and  palpation  revealed  a  rounded,  ill-defined  swelling  of 
irregular  consistence  in  the  lower  part  of  the  abdomen.  The  bimanual 
examination  discovered  the  uterus  pressed  forwards  against  the  pubic 
arch  and  diflicult  of  delimitation  ;  there  was  a  projecting  mass  in  the 
posterior  fornix.  No  fiL'tal  heart  or  uterine  soutHe  could  be  heard.  The 
diagnosis  of  extra-uterine  pregnancy  was  made  provisionally,  and  the 
abdomen  was  opened  by  Professor  Bobbio.  The  uterus,  as  large  as 
the  adult  tist,  was  found  lying  to  the  front  and  slightly  to  the  left 
side  ;  the  pouch  of  Douglas  and  the  right  half  of  the  true  pelvis  were 
occupied  by  a  fleshy  mass,  which  turned  out  to  be  the  placenta ;  an 
umbilical  cord  was  next  detected,  and  followed  to  a  foetus,  which  was 
discovered  lying  free  (without  a  bag  of  membranes)  among  the  intestinal 
coils;  and  the  cord  was  cut  and  the  fd'tus,  which  lived  for  three  hours 
and  had  a  uterine  age  of  about  six  and  a  half  months,  was  quickly 
extracted.  The  operator  then  proceeded  to  extract  the  placenta.  It 
was  easily  separated  from  the  rectum,  the  pouch  of  Douglas,  and  the 
pelvic  cavity  ;  but  it  was  so  firmly  fixed  to  the  posterior  surface  of  the 
uterus  that  attempts  at  removal  were  followed  by  hiemorrhage  and  the 
discovery  of  a  perforation  of  the  uterus.  Subtotal  hysterectomy  was 
consequently  decided  upon  and  quickly  performed  ;  but  at  this  point 
the  patient,  who  had  been  taking  the  aniesthetic  badly,  fainted,  and 
although  all  efforts  were  made  to  restore  the  heart's  action,  she  died  in 
about  half  an  hour.  The  examination  of  the  uterus  revealed  a  perfora- 
tion in  the  posterior  wall  about  3  cms.  in  length  and  occupied  in 
part  by  placental  tissue.  Obviously  the  attempt  at  abortion,  carried 
out  with  a  rigid  instrument  and  with  force,  had  perforated  the  organ 
and  allowed  the  fcietus  to  escape ;  the  placenta  had  passed  through 
the  aperture  also,  with  the  exception  of  a  small  portion  which  main- 
tained a  vascular  connection  between  the  fn'tus  and  the  interior  of  the 
uterus. 

Dr.  Quarella  draws  certain  interesting  conclusions  from  this  rare 
case.  The  first  is,  that  traumatism  must  now  be  regarded  as  one  of 
the  etiological  factors  in  ectopic  pregnancy  ;  the  perforation  of  the 
uterus  may  lead  to  the  escape  of  the  fct-tus  and  of  part  of  the  fietal 
membranes  and  placenta  into  the  peritoneal  cavity  with  the  establish- 
ment of  secondary  abdominal  gestation.  The  second  is,  that  the  fo'tus 
may  develop  whilst  lying  free  in  the  peritoneal  sac,  and  ma}'  actually 
reach  full  term  alive,  normal,  .and  capable  of  postnatiil  existence.  In 
the  third  place,  the  case  exhibits  the  greater  difficulty  which  exists  in 
the  diagnosis  of  a  late  than  of  an  early  extra-uterine  pregnancy.  In 
the  fourth  place,  additional  evidence  is  afforded  of  the  extraordinary 
difficulty  which  exists  in  deciding  upon  the  best  form  of  operative 
interference  in  such  ectopic  pregnancies  as  go  to  the  full  time.  The 
great  danger  arises  from  the  hiemorrhage  following  upon  the  separation 
of  the  fo-'tal  annexa,  and  especially  of  the  placenta,  from  the  tissues  to 
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which  they  have  become  adherent.  If  the  foetus  has  died  it  is  generally 
thought  to  be  well  to  allow  a  week  to  elapse  so  as  to  lessen  the  bleeding 
from  the  placental  site  during  the  operation.  If  the  fo'tus  is  still  alive 
some  operators  would  open  tliC  abdomen  at  the  thirty-fourth  or  thirty- 
sixth  week,  others  at  the  thirty-eighth,  and  yet  others  during  the  first 
two  weeks  of  the  ninth  month.  As  a  general  rule,  the  abdominal  is  to 
be  preferred  to  the  vaginal  route  for  the  removal  of  the  parts ;  and 
sometimes  it  is  wiser  to  leave  part  of  the  fietal  annexa  in  sita,  closing 
the  abdomen  partly  and  draining.  Of  course  the  ideal  plan  is  total 
removal  of  all  the  foetal  annexa,  with  complete  closure  of  the  abdomen, 
but  it  is  not  always  practicable  or  safe. 

Salpingo-Oophoritis  in  Pregnancy. 

Dr.  A.  Brindeau  (Arch.  mens.  cVohsUt.  et  de  gyiuk.,  1917,  ann.  vi. 
pp.  1-33)  has  gathered  together  forty-four  cases  in  which  salpingo- 
oophoritis  existed  as  a  complication  of  pregnancy  leading  to  surgical 
interference.  Twelve  observations  from  his  own  practice  are  included. 
He  arrives  at  the  following  conclusions : — Annexial  infections  of  old 
standing  do  not  always  prevent  impregnation.  When  the  lesions  have 
ceased  to  be  active  for  a  considerable  time  they  do  not  usually  set  up 
complications,  either  in  pregnancy  or  in  the  puerperium  ;  indeed  these 
lesions  may  improve  under  the  influence  of  gestation.  In  certain  cases, 
however,  old  salpingo-oophoritic  lesions  may  be  the  cause  of  more  or 
less  serious  occurrences  during  pregnancy ;  and  of  course  acute  or 
subacute  lesions  will  be  very  likely  to  do  so.  Some  of  the  complica- 
tions are  purely  mechanical  in  their  nature ;  such  are  pain,  adhesions, 
uterine  displacement,  twisting  of  the  Fallopian  tubes,  and  ectopic 
gestation.  More  important  ones  are  of  a  septic  kind.  These  are  most 
commonly  met  with  either  at  the  beginning  of  the  pregnancy  (in  31 
per  cent,  of  the  collected  cases),  or  at  the  end  of  it,  or  in  the  puerperium. 
It  appears  that  the  process  of  delivery,  whether  it  be  an  abortion  or  a 
labour,  often  sets  up  an  acute  complication,  and  this  may  take  the 
form  of  inflammatory  attacks  of  the  uterine  annexa  or  of  the  peri- 
uterine cellular  tissue,  or  (most  often)  of  general  peritonitis,  which  runs 
a  quick  and  usually  a  fatal  course.  Dr.  Brindeau  is  of  opinion  that 
the  treatment  of  these  various  complications  must  be  surgical,  and  that 
it  must  be  employed  all  the  more  quickly  because  the  patient  is 
pregnant.  It  is  the  best  means  of  saving  the  woman  and  of  allowing 
the  pregnancy  to  continue  to  term.  ,  If  the  patient  has  expelled  the 
product  of  conception  she  ought  to  be  treated  as  if  suffering  from  a 
complication  arising  during  the  puerperium.  If  the  infection  appears 
to  be  localised  or  tending  to  localise  itself  it  is  permissible  to  wait, 
but  always  in  a  prepared  attitude  ;  interference  may  then  occur  later. 
If,  however,  there  are  signs  of  general  peritonitis,  one  must  act  quickly. 
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Ijaparotomy  alone  ^^ives  a  chance  of  life  to  these  women  condemned 
otherwise  to  a  certain  death.  In  the  forty-four  cases  in  which  operation 
was  performed  there  were  thirty-eight  recoveries,  or  86  per  cent.  The 
following  were  the  details : — There  were  five  colpotomies,  with  three 
cures ;  one  case  of  incision  of  abscess,  with  cure ;  one  craniotomy 
(cure);  ten  salpingectomies,  with  nine  cures;  three  laparotomies,  with 
two  recoveries  ;  four  hysterectomies,  with  two  cures ;  eleven  double 
salpingo-oophorectomies,  all  successful ;  one  operation  for  ileus,  with 
cure ;  five  appendicectomies  and  salpingectomies,  all  successful ;  and 
three  salpingotomies  for  tubal  torsion,  with  success  in  all.  On  the 
other  hand,  there  were  forty-nine  cases  which  were  not  operated  on, 
and  of  these  only  nineteen  (38  per  cent.)  recovered.  The  conclusion 
would  appear  to  be  that  operation  is  the  most  hopeful  method  of  treat- 
ment ;  but,  adds  Dr.  Brindeau,  one  must  draw  this  deduction  with 
caution,  as  one  must  all  statistical  inferences. 

Three  Thous.vnd  Confinements  in  Private  Practice. 

Dr.  S.  P.  Ford  (Canadian  Med.  A-^soc.  Journ.,  1917,  vii.  412-419) 
contributes  an  interesting  series  of  facts  from  his  obstetric  experience, 
extending  over  fifty  years.  He  attended  three  thousand  cases,  and 
1574  of  the  infants  were  males,  1424  were  females,  and  2  were  of 
doubtful  sex ;  yet  a  little  further  on  in  his  article  he  speaks  of  thirty- 
six  cases  of  twins,  so  one  must  conclude  that  he  counted  each  separate 
birth  as  a  "case."  His  first  midwifery  ended  in  the  birth  of  an 
anencephalic  monster ;  his  second  was  twins,  both  presenting  by  the 
bi-eech  ;  his  third  was  a  shoulder  presentation,  requiring  version  ;  his 
fourth  was  one  of  cervical  rigidity ;  and  his  fifth  was  postpartum 
hiemorrhage.  After  this  inauspicious  quintuple  commencement  normal 
cases  came  to  him,  and  practice  was  unexciting  till  a  placenta  prievia 
experience  happened  to  him  some  years  later.  He  had  twenty  cases 
of  eclampsia  and  lost  five  of  the  mothers ;  in  all  the  fatal  cases  the  fits 
came  on  before  delivery.  He  met  with  four  instances  of  hydatidiform 
mole,  two  of  which  were  twin  cases.  He  had  one  inversion  of  the 
uterus,  du^  to  traction  upon  the  cord  cairied  out  by  the  midwife  before 
his  arrival.  In  nearly  two  hundred  labours  Dr.  Ford  had  recourse  to 
the  forceps,  but  of  late  years  he  has  relied  more  upon  the  use  of 
pituitary  extract.  More  than  half  his  confinements  were  in  primiparas, 
and  he  had  one  patient  who  was  giving  birth  to  her  sixteenth  child. 
His  youngest  patient  was  13^,  when  she  gave  birth  to  her  first  child, 
and  his  oldest  lacked  only  two  months  of  her  fiftieth  year  when  she 
had  a  baby  ;  in  both  cases  the  labour  was  comparatively  easy.  There 
were  three  cases  in  which  fourteen,  sixteen,  and  seventeen  years 
respectively  intervened  between  the  first  and  second  pregnancies. 

'  J.  W.  B. 
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DISEASES  OF  CHILDKEN. 

UNDKa   THK   CHARCiE   OF 

W.  B.  DRUMMOXD,  F.R.C.R,  axd  A.  DINGWALL  FORDYCE,  M.D. 

IlATiONS  FOR  Boys'  Military  Training  Camps. 

It  has  been  estimated  that  a  healthy  baby  nursed  at  the  breast  drinks 
in  twenty-four  hours  an  amount  of  milk  roughly  corresponding  to  one 
seventh  of  his  body  weight,  or,  in  other  words,  daily  food  of  the  value 
of  100  calories  per  kilogram  of  body  weight.  Of  these  100  calories, 
protein  supplies  12,  carbohydrate  41,  and  fat  47. 

During  the  second  week  of  life,  then,  a  breast-fed  baby^  who  weighs 
(!>  lbs.,  requires  rather  more  than  350  calories  food  value — protein  42, 
carbohydrate  143,  fat  165  daily  {i.e.  17  ozs.  of  milk). 

In  the  case  of  adults,  while  formerly  3000  to  3500  calories  daily 
was  a  widely  accepted  estimate  of  the  requirements  for  an  average 
active  man,  the  work  of  Chittenden  went  to  show  that  this  allowance 
was  excessive,  and  particularly  so  with  regard  to  the  protein  elements. 

War  experience  forcibly  brings  home  the  importance  of  scientific- 
ally feeding  hard  worked  soldiers  under  varying  conditions  and  in  a 
variety  of  climes. 

It  also  has  stimulated  investigations  into  the  needs  of  adolescents. 
Fitch  ("Rations  for  Boys'  Military  Training  Camps,"  Pediafricji,  April 
1917)  quotes  Du  Bois,  who  has  shown  by  calorimetric  experiment  at 
the  Kussell  Sage  Institute  of  Pathology  that  the  actual  food  require- 
ments of  young  boys  is  25  per  cent,  above  that  of  the  adult. 

Gephart,  as  the  result  of  an  investigation  into  the  actual  amounts 
of  nourishment  taken  by  more  than  300  boys  in  one  of  the  largest 
private  boarding  schools  in  the  United  States,  found  that  the  indi- 
vidual daily  consumption  of  food  was,  on  an  average,  of  the  value  of 
5000  calories. 

Lusk  also  has  shown  that  5000  calories  is  the  amount  of  energy  in 
food  a  healthy  American  boy  needs. 

Each  individual  needs  a  different  amount  of  food,  which  will  vary 
according  to  his  structure  and  surroundings ;  he  will  need  protein, 
carbohydrates,  fats,  water,  and,  in  addition  to  mineral  salts,  it  is 
absolutely  essential  that  certain  types  of  proteins,  certain  types  of 
fats,  and  certain  salts  be  included  in  the  dietary,  and,  besides,  he 
must  have  other  "accessory  substances,"  generically  called  vitamines, 
if  he  is  to  show  physical  growth. 

Unless  food  contains  sufficient  vitamine  principles,  no  matter  how 
well  balanced  the  ration  may  be  in  the  ternary  food  elements,  nor  how 
large  quantities  are  consumed,  nor  how  high  the  caloric  value  may  be,, 
there  will  be  malnutrition. 
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Canned  vegetables,  fruits,  and  meats  are  devoid  of  vitaminc  because 
of  the  excessive  degree  of  heat  necessary  to  sterilise  the  food  suth- 
ciently  for  preservation,  and  the  following  foods  are  relatively  poor  in 
vitamines  : — Sterilised  (canned)  milk,  sterilised  (canned)  meat,  cabbage, 
turnips,  carrots,  and  like  vegetaVjles,  all  dried  vegetables,  dried  fruits, 
highly  milled  cereals  (white  patent  roller  process  Hour,  corn  meal,  and 
polished  rice),  pork,  molasses,  and  corn  syrup. 

As  examples  taken  from  a  suggested  daily  menu  for  one  week  of  a 
well-balanced  ration  for  a  growing  bov  the  following  are  interesting : — 


Properly  Balanced  Dietaries  for  Boys'  Military 
Training  Camps. 


^lONDAY. 


lh-enJ:fad — 
Orange 

Oatmeal,  milk,  sugar 
Eggs    . 

Fried  bacon     . 
Bread  . 
Butter 

Cott'ee,  milk,  sugar 
Salt,  pejiper. 


Supper — 

Lamb  or  jiork  i.liop 

Macaroni  and  cliee.se 

Sliced  tomatoes 

Bread  . 

Butter 

Peach  i)ie 

Iced  tea 

Salt,  jiepper,  pickles,  CJitsup. 


1  medium. 

3  tablcspoonfuls. 

2  boiled. 
2  .slice.s. 
2  .slices. 

1  s(j[uare. 
1  cup. 


Total  calories,  1033. 

JJiimer — 

Creamed  pea  soup 

.     6  ounces. 

Roast  beef 

.     1  .slice. 

Brown  gravy. 

Lima  beans 

.     2  heaping  tablespoouf ul 

Mashed  potatoes 

2               „              „ 

Lettuce 

.     One  half  head. 

American  cheese 

.     1  ounce. 

Bread  . 

.     2  slices. 

Butter . 

1  square. 

Bread  pudding 

3  heaping  tablespoons. 

Cocoa  . 

1  cup. 

Salt,  pepper,  pickles. 

2at«up. 

Total  calorics,  18G3. 

One. 

2  heai)ing  tablespoons. 

1  medium  .size. 

2  slices. 

1  s<[Uare. 
One-sixth. 
1  ghuss. 


Total  calories,  1425. 
Total  calories  fur  day,  4321. 
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Breahfa4 — 
SteWL'd  prunes 
Force  . 
Eggs    . 
Fried  bacon 
Bread  . 
Butter 
Orange  marmalade 
Coffee . 
Salt,  pepper. 

Dinner — 

Potato  and  meat  soiip 
Roast  beef 
String  beans  . 
Baked  potatoes 
Sliced  tomatoes 
American  cheese 
Bread  . 
Butter 
Ice  cream 
Chocolate  cakes 
Cocoa  . 
Salt,  pepper,  pickles. 


Thlrsday. 


atsup. 


Biqrper — 
Pork  chop 
Macaroni  and  cheese 
Sliced  beets     . 
Green  corn 
Sliced  cucumbers 
Bread  . 
Butter 
Peach  pie 
Salt,  pepper,  pickles,  catsuj) 


6  medium. 

5  heaping  tal jlespoons. 
2  soft  boiled. 

2  slices. 

2  slices. 

1  square. 

1  heaping  tal)lespoon. 

1  cup. 

Total  calories,  1219. 

6  ounces. 
1  slice. 

4  heaping  tablespoons 
1  medium  size. 

1 

1  ounce. 

2  slices. 

1  square. 

2  heaping  tablespoons. 
1  medium  slice. 

1  cup. 

Total  calories,  1929. 

1  chop. 

2  heaping  table.spoons. 

2  »  5) 

1  ear. 

8  thin  slices. 

2  slices. 
1  square. 
One-si.\th. 


Total  calories,  1361. 
Total  calorics  for  day,  4509. 

Meningococci  in  the  Pukturic  Elements  of  Meningococcal 

Infection. 

Netter  and  Salanier  {Brit.  Jonrn.  of  Children's  Diseases,  April-June 
1917)  show  that  the  cutaneous  ha-morrhages  which  sometimes  accom- 
pany cerebro-spinal  meningitis  are  clue  to  the  deposit  of  meningococci 
around  the  vessels. 

Specimens  were  shown  from  two  cases  (Societe  de  Biologic,  Paris). 
The  first  case  was  one  of  meningococcal  infection  without  meningitis. 
Diffuse  purpura  and  high  fever  were  the  striking  symptoms.     Micro- 
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scopical  examination  of  the  serum  from  a  vesicle  which  covered  a 
part  of  the  purpuric  lesion  showed  the  presence  of  meningococci. 
Intrathecal  and  subcutaneous  injections  of  anti-meningococcal  serum 
were  given  with  good  effeet,  but  later  erysipelas  supervened. 

The  second  case  was  that  of  meningitis  preceded  by  purpura.  A 
child,  aged  5i  years,  was  suddenly  seized  with  vomiting  and  general 
pains.  The  temperature  was  104°  F.  There  were  no  signs  of  menin- 
gitis. There  was  a  purpuric  eruption,  which  rapidly  spread,  and  two 
days  later  there  were  distinct  symptoms  of  meningitis.  On  this  day 
meningococci  were  recovered  from  the  spinal  fluid,  and  on  the  follow- 
ing day  from  a  small  purpuric  vesicle.  The  child  died  on  the  fourth 
day  of  the  illness,  although  he  had  had  120  c.c.  of  anti-meningococcal 
serum  intrathecally  on  three  successive  days.  In  this  case,  as  in  the 
first,  a  blood-culture  was  made,  but  did  not  show  meningococci. 

In  a  third  case  of  acute  meningitis  with  purpuric  onset  the  meningo- 
coccus was  not  discoverable. 

The  authors  say  :  "  These  observations  of  ours  have  not  only  a 
theoretical  interest.  Purpura  in  meningococcal  infection  may  occur 
some  days  before  the  meningeal  involvement.  The  latter  may  remain 
latent  indefinitely,  or  even  be  absent  altogether.  The  demonstration 
of  the  meningococcus  in  the  skin  lesions  will  confirm  the  diagnosis. 
It  will  give  us  information  more  quickly  than  blood-culture,  which 
alone  has  been  in  use  hitherto,  and  of  which  the  results  are  far  from 
constant.  And  in  cases  of  this  kind,  which  are  always  grave,  an  early 
diagnosis  is  of  the  utmost  importance,  because  such  a  diagnosis  alone 
will  enable  us  to  undertake  a  rapid  and  intensive  serotherapy,  which 
is  all  the  more  necessary  owing  to  the  special  gravity  of  these  cases." 

The  same  authors,  along  with  Mme.  Wolfrom,  report  the  following 
case  : — 

A  male  infant,  aged  10  months,  was  born  at  term  and  breast-fed. 
The  parents  were  in  good  health,  and  lived  in  a  large,  well-ventilated 
court.  The  father  was  a  horse  dealer,  and  attended  fairs  ;  neither  the 
mother  nor  the  child  had  had  anything  to  do  with  strangers  lately. 
The  infant  had  never  had  any  serious  disease.  A  fortnight  ago  the 
infant  presented  all  over  its  body  little  red  spots,  in  the  middle  of 
which  a  little  pimple  appeared,  but  rapidly  dried  up  and  formed  a 
crust.  The  doctor  who  was  consulted  thought  it  was  an  eruption  due 
to  digestive  disturbances  caused  by  Xestk-'s  food,  and,  as  a  matter  of 
fact,  after  this  had  been  stopped  the  pimples  disappeared.  The  infant, 
therefore,  was  in  excellent  health  when,  in  the  afternoon  of  the  3rd 
November  1916,  it  was  seized  with  shivering  and  fever.  In  the 
evening  its  head  and  arms  showed  some  convulsive  movements.  It 
was  feverish  throughout  the  night,  and  in  the  morning  the  mother 
found  it  had  large  violet  spots  all  over  its  body.  On  admission  to 
hospital  on  4th  November  at  10  .\.m.  the  child  was  extremely  weak, 
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dyspnceic,  and  cyanosed,  and  presented  slight  suprasternal  recession. 
Temperature,  104°  F.  All  the  body  was  covered  with  more  or  less 
extensive  violet  patches.  Some  which  were  rounded,  and  of  the  size 
of  a  lentil,  with  the  centre  a  little  paler,  were  situated  on  the  abdomen 
and  anterior  aspect  of  the  limbs.  On  the  contrary,  the  posterior 
surface  of  the  limbs,  the  back,  and  buttocks,  i.e.  the  situations  exposed 
to  rulibing,  were  covered  with  large  wine-coloured  patches  resembling 
post-mortem  staining.  The  mucous  membranes  were  cyanosed  also, 
but  did  not  show  ecchymoses.  On  auscultation  Ave  found  loud  rales 
in  both  lungs,  especially  the  right. 

In  spite  of  the  absence  of  signs  of  a  meningeal  reaction  we  did  a 
lumbar  puncture,  v/hich  gave  issue  to  a  clear  fluid  (found  normal  on 
subsequent  examination). 

Nevertheless,  warned  by  our  experience  of  previous  cases,  we 
injected  20  c.c.  of  anti-meningococcal  serum.  About  the  same  time 
we  made  several  small  scarifications  with  a  vaccinostyle  in  the  darkest 
purpuric  patches,  and  we  made  smears  of  the  sanguinolent  serum 
obtained.  The  infant's  condition  rapidly  became  worse,  and,  in  spite 
of  injections  of  camphorated  oil  and  mustard  baths,  it  died  early  in 
the  afternoon. 

"We  have  already  said  that  the  cerebro-spinal  fluid  withdrawn  was 
practically  normal,  i.t.  contained  no  excess  of  albumin ;  six  leucocytes 
per  cubic  millimetre ;  and  no  micro-organisms.  The  cultures  also 
proved  to  be  sterile.  But  in  the  smears  of  the  serum  from  the  purpura 
we  found  definite  and  characteristic  meningococci,  though  they  were 
isolated  and  scanty.  This  purpura  of  fulminating  course  was  there- 
fore, as  we  presumed,  a  purpuric  form  of  meningococcus  infection 
without  meningitis. 

The  interest  of  these  findings,  both  from  a  diagnostic  and  thera- 
peutical point  of  view,  is  obvious.  In  our  first  two  cases  the  purpuric 
spots  had  definite  vesicles,  and  the  examination  was  thereby  facilitated. 
In  our  last  case,  in  spite  of  the  absence  of  vesicles,  and  by  mere 
scarification  of  the  purpuric  spots,  we  could  just  as  readily  detect 
the  existence  of  meningococci  in  this  situation,  and  thus  attribute 
the  existence  of  purpura  to  its  true  cause,  and  thereby  justify  the 
treatment  adopted.  In  the  present  case  the  serum  did  not  have  the 
time  required  to  destroy  the  pathogenic  agent,  but  it  is  to  be  hoped 
that,  thanks  to  these  findings,  other  cases  may  benefit  from  an  accurate 
and  appropriate  treatment. 

The  Immediate  and  Remote  Prognosis  of  Infantile 
Convulsions. 

Collin  and  Rcvon  {Arch,  de  riukl.  des  cnfauts,  June  1917),  as  a 
result  of  prolonged  study  of  infantile  convulsions,  come  to  the  following 
conclusions  : — 
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The  immediate  <ind  remote  prognosis  of  convulsions  should  be 
based  upon  the  nature  of  the  convulsive  seizures,  which  permits  of 
them  being  divided  into  two  groups — I.  Those  which  are  clonic  or 
benign  ;  II.  Those  which  are  tonic  or  grave. 

I.  Clonic  convulsions  are  («)  of  the  infantile  spinal  type  while 
this  age  type  persists ;  QS)  they  only  occur  with  certain  constitutions, 
viz.  where  there  is  a  neuropathic  or  alcoholic  heredity ;  they  are 
episodes  in  life,  and  not  the  commencement  of  a  disease ;  (c)  they  may 
be  produced  by  any  cause — mechanical,  toxic,  or  physical ;  {(I)  they 
are  evidence  of  bulbo-medullary  irritation  and  not  cortical,  as  clinically 
they  are  always  bilateral,  and  experimentally  by  cortical  irritation 
they  are  always  unilateral.  The\'  are  accompanied  by  very  few 
symptoms  relating  to  other  organs. 

II.  Tonic  convulsions  are  (a)  not  at  all  related  to  any  particular 
period  of  life,  but  are  evidence  of  a  cellular  lesion  ;  (h)  they  may  occur 
in  any  person  who  suffers  from  an  affection  of  the  central  nervous 
centres;  (c)  they  may  be  produced  by  any  cause — physical,  toxic, 
mechanical,  or  infectious — which  can  alter  the  histology  of  the  cell ; 
((/)  they  demonstrate  a  nervous  lesion,  and  may  be  accompanied  by 
serious  respiratory  and  cardiac  symptoms.  The  after-history  of 
children  is  quite  different  according  as  they  have  suffered  from 
convulsions  of  type  I.  or  those  of  type  II. 

The  first  are  neuropaths,  who  will  suffer  from  occasional  morbid 
symptoms  according  to  no  definite  pathological  anatomy. 

The  second,  in  the  great  majority  of  cases,  suffer  from  demon- 
strable nervous  lesions,  and  become  paralysed  or  epileptic,  or  die  from 
meningitis  or  encephalitis. 

Whenever  a  tonic  phase  is  noted  in  the  course  of  a  convulsive 
seizure,  the  prognosis,  both  immediate  and  remote,  should  be  very 
guarded.  A.  D.  F. 
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Seuum  Treatment  of  Weil's  Disease. 

It  is  interesting  to  find  that  the  causal  organism  appears  to  have  been 
discovered' in  Weil's  disease,  and  that  a  serum  has  been  obtained  which 
has  already,  in  the  hands  of  some  Japanese  observers,  proved  satisfactory 
— at  least  in  their  opinion.  A  conjoint  article  on  the  "  Serum  Treat- 
ment of  Weil's  Disease,"  by  Professors  Inada  and  Ido,  with  Drs.  Iloki, 
Ito,  and  Wani  of  Kyushu  University,  Japan,  appears  in  the  January 
number  of  the  Koirespondenzblait  fiir  Schweizer  Aerzte.  The  serum 
was  obtained  from  convalescent  patients  and  from  actively  immunised 
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horses,  <aud  it  was  found  not  to  matter,  so  far  as  results  went,  what  was 
the  source  of  the  serum.  Inada  and  Ido  claim  to  have  demonstrated 
that  Weil's  disease  is  due  to  infection  by  a  spirocha^te,  and  that  the 
serum  of  patients  convalescent  from  the  disease,  and  the  serum  of 
animals  rendered  immune,  exerts  a  spirochaitocidal  and  spirochietolytic 
action.  As  yet  they  are  uncertain  as  to  whether  the  serum  is  anti- 
toxic in  addition.  They  regard  it  as  essential  that  the  treatment  by 
serum  injections  should  be  begun  as  early  as  possible.  Their  clinical 
experience  leads  them  to  advise  intravenous  injections  of  three  doses 
of  20  c.c.  each,  at  intervals  of  five  or  six  hours,  and  they  note  in  a 
series  of  thirty-five  cases  (1)  a  mortality  of  11 '4  per  cent,  as  contrasted 
with  a  usual  mortality  of  30  to  40  per  cent. ;  ("2)  a  rapid  decrease  to 
vanishing  point  of  the  number  of  spirochtetes  in  the  blood ;  (3)  that 
fewer  spirochtetes  are  found  in  the  viscera  of  those  patients  who  have 
succumbed  in  spite  of  serum  treatment ;  (4)  no  disadvantageous  side- 
effects.  The  authors  are,  on  these  grounds,  satisfied  with  the  results 
hitherto  obtained. 

Colloidal  Iodine. 

Laumonier  publishes,  in  the  Eevxi^  de  Chemiotherapie  for  February 
1917,  an  original  article  on  "  Colloidal  Iodine."  The  contribution  is  very 
opportune  at  the  present  moment  when  so  much  attention  is  being 
directed  to  the  colloidal  metals,  both  as  regards  their  preparation) 
chemical  and  physical  properties,  and  therapeutic  eftects.  The 
present  article  may  be  summarised  as  follows : — Colloidal  iodine 
possesses  the  pharmacodynamic  properties  of  iodine,  more  especially 
in  relation  to  glandular  structures,  on  which  it  acts  powerfully,  but 
this  action  is  less  harsh  and  less  toxic  than  the  usual  iodine  prepara- 
tions, even  when  administered  intramuscularly  in  large  doses.  It  is 
strongly  germicidal  and  antitoxic,  particularly  against  tubercle  bacilli 
and  pneumococci.  Its  action  in  reducing  high  blood-pressures  is  very 
striking,  and  its  effect  in  causing  diuresis  in  these  cases  pronounced. 
The  author  considers  that  the  concurrence  of  iodism  after  the  adminis- 
tration of  colloidal  iodine  is  very  much  less  frequent  than  when 
ordinary  iodides  are  employed. 

Treatmen't  of  Pernicious  An.emia. 

Larrabee,  in  the  Boston  Medical  and  Surgical  Journal,  19th  April, 
writes  on  the  treatment  of  pernicious  anaemia.  He  points  out  the 
difficulty  in  appraising  exactly  or  correctly  the  effect  of  a  given  remedy 
owing  to  the  admitted  difficulty  in  diagnosis  (so  many  diseases,  such 
as  helminthiasis,  giving  a  similar  blood-picture),  and  also  on  account  of 
the  well-known  tendency  to  spontaneous,  though  temporary,  cure,  more 
particularly  in  early  cases  of  the  disease.     There  is  not  much  specially 
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nuw  ill  the  aiticle,  but  the  uiithor  ulhulcs  with  approval  to  the  opera- 
tion of  splenectomy.  This  operation  he  regards  with  favour  in  cases 
which  have  failed  to  respond  to  medicinal  treatment,  and  where 
transfusion,  performed  once  or  oftener,  has  not  been  attended  with 
benefit.  It  is  admitted  that  the  theory  underlying  the  practice  of 
splenectomy  in  pernicious  aiucmia  is  not  convincing.  It  is  assumed 
that  the  spleen  in  this  disease  is  exercising  its  htemolytic  function  too 
vigorously,  and  that  after  its  removal  other  blood  glands  carry  out 
such  hicmolytic  action  as  is  needful  for  the  body,  and  that  they  do  this 
in  no  excessive  manner. 

Condensed  Milk. 

Condensed  milk  in  the  diet  of  soldiers  in  the  field  is  the  subject  of 
a  short  brochure  by  Dr.  Lassabliere,  who  strongly  advocates  its  use  in 
the  ordinary  ration  of  the  soldier  on  account  of  its  portability,  purity, 
high  caloric  value,  and  pleasant  taste.  The  presence  of  sugar  in  it 
renders  it  particularly  useful  as  a  food-stuff  which  is  readily  absorbed 
and  heat  producing.  Further,  he  demonstrates  how  useful  he  has 
found  it  in  dealing  with  cases  of  enteritis.  In  this  condition  he 
administers  it  diluted  with  rice  water,  and  has  found  that  it  effects 
a  rapid  diminution  in  the  number  of  the  stools,  leads  to  a  disappear- 
ance of  blood  and  mucus  therefrom,  and  abolishes  the  fd.-tor,  while  the 
tendency  to  relapse  is  decreased.  He  has  reduced  by  its  use  the 
number  of  sick  days  by  one-half,  and  finds  no  drawback  to  its  employ- 
ment in  those  cases  which  are  frequent  among  men  serving  in  the 
trenches.  The  author  commends  the  extensive  use  of  condensed  milk 
already  in  operation  in  the  British  Army  in  France. 

Treatment  of  Malaria. 

La  Presse  Mt'dicale  of  10th  May  1917  contains  a  paper,  by  R.  A. 
Gutman,  on  malaria  from  the  therapeutic  point  of  view.  Quinine 
naturally  claims  the  bulk  of  the  author's  observations,  and  he  draws 
some  useful  conclusions  from  his  work  on  many  cases.  He  states  that 
he  has  so  far  seen  no  case  which  has  resisted  proper  doses  of  quinine, 
and  that  he  has  seen  no  sign  of  hicmolytic  action  from  its  employment. 
It  is  necessary,  he  says,  to  give  at  least  30  grs.  daily  for  three  days  in 
doses  of  15  grs.  morning  and  evening,  when  invariably  the  fever  yields. 
He  maintains  twice  weekly,  so  long  as  symptoms  tend  to  reappear,  a 
dose  of  15  grs.  The  channel  of  administration  is  not  important,  and 
equally  good  results  attend  its  use  in  large  enough  doses,  be  the  chainiel 
of  administration  the  mouth,  muscles,  or  veins.  No  reference  is  made 
to  what  salt  of  quinine  the  author  prefers,  and  one  gathers  that  this 
does  not  matter  much.  One  has  the  feeling,  however,  that  the  acid 
hydrochloride  is  the  best  salt. 
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Colloidal  Sulphur  in  Chkonic  Articular  Rheumatism. 

Jeanneney,  in  Ln  Progrh  Medical,  21st  April  1917,  records  a  case  of 
chronic  articular  rheumatism  of  the  spine,  hip,  and  knee  where  injec- 
tions of  colloidal  sulphur  eftected  a  cure.  The  case  was  that  of  a  young 
man  of  26  years,  who  gradually  developed  this  condition,  and  who  came 
under  the  author's  observation  after  his  joints  had  become  anchylosed 
and  rendered  the  patient  helpless.  Injections  of  small  doses  of  colloidal 
sulphur  in  sets  of  ten  injections  over  ten  days,  and  administered  intra- 
venously, gradually  brought  about  this  good  result.  The  injections 
were  stopped  for  intervals  of  a  week  between  each  series.  This  single 
case  is  published  as  supplementary  to  the  already  published  results 
obtained  by  Loeper,  Vahram,  and  Berthomieu  with  the  same  agent. 

Sulphur  and  Mercury  in  Syphilis. 

The  association  of  sulphur  and  mercur}'^  in  the  treatment  of  syphilis 
is  dealt  with  by  Loeper,  Bergeron,  and  Vahram  in  Le  Progrh  Medical 
for  27th  January  1917.  Colloidal  sulphur  and  colloidal  mercury  were 
used  in  doses  of  \  mgrm.  of  the  former  and  §  mgrm.  of  the  latter,  but 
mercury  biniodide  and  cyanide  have  also  been  used.  Intravenous 
injections  have  been  found  most  active,  and  the  effects  have  been 
excellent,  and  at  all  stages  of  the  disease.  Of  166  cases  80  per  cent. 
have  been  very  good  results,  10  per  cent,  good  enough,  and  in  the 
remainder  poor  or  nil.  The  effect  is  often  very  quickly  established — 
in  1  per  cent.  3  injections,  2  per  cent.  4,  50  per  cent.  8  made  a  very 
appreciable  improvement,  and  50  per  cent,  were  cured  at  the  tenth 
injection.  Control  of  the  results  was  maintained  by  the  Wassermann 
reaction,  and  this  remained  absent  after  four  months  without  further 
treatment  in  certain  of  the  cases.  The  authors  hold  that  the  sulphur 
is  useful  in  assisting  the  action  of  mercury,  making  the  therapeutic 
results  more  rapid,  and  diminishing  the  tendency  to  mercurialism. 
They  also  believe  that  the  sulphur  has  specially  good  eftects  on 
cutaneous  and  corneal  lesions  and  on  arteritis.  No  theoretical 
explanation  is  advanced  as  to  the  beneficial  association  of  sulphur 
with  mercury,  and  the  investigators  content  themselves  with  stating 
their  clinical  expeiiences. 

Tetanus. 

Some  observations  on  tetanus  occurring  among  wounded  soldiers 
already  treated  by  prophylactic  injections  of  antitetanic  serum  are 
contained  in  a  contribution  by  Dr.  Auguste  Lumiere  to  the  Annales  de 
VImliiiit  Pasteur  for  January  1917.  Clinical  details  are  supplied  by 
the  author,  whose  conclusions  may  be  summarised  thus — (1)  Pre- 
ventive injections  of  antitetanic  serum  do  not  possess  an  absolute  or 
complete   prophylactic   action   in    all    cases.      (2)    The    duration    of 
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immunity  conferred  cannot  be  specified,  ?is  it  depends  on  the  relative 
proportions  of  toxin  and  antiserum  present  in  the  patient  at  a  given 
time.  (3)  Cases  of  tetanus  occurring  after  administration  of  serum 
appear  to  be  due  to  one  of  two  piincipal  causes,  viz.  excessive  amount 
of  toxin  in  the  neighbourhood  of  the  wound,  and  out  of  proportion  to 
the  amount  of  serum  injected,  or  the  liberation  of  spores,  lying  hitherto 
latent  in  the  tissues,  by  a  surgical  procedure  or  another  trauma  after 
the  activity  of  the  injected  serum  has  passed  ;  such  cases  are,  of  course, 
late  in  making  their  appearance,  (-i)  It  has  beeii  found  that  some  of 
these  cases  have  not  been  thoroughly  purified,  deprived  of  foreign 
bodies,  and  drained  at  the  time  of  injection.  (-5)  A  second  dose  of 
serum  has  been  followed  by  beneficial  results.  (6)  The  clinical 
symptoms  are  modified  to  some  extent  by  the  initial  serum,  and  in 
quite  a  number  of  patients  no  central  nervous  symptoms  developed, 
in  which  cases  a  good  prognosis  was  possible.  Injections  of  sodium 
sulphate  have  been  found  by  the  author  to  be  useful  as  adjuvant 
treatment,  especially  in  the  presence  of  spasmodic  contractions,  and  he 
seems  to  prefer  it  to  morphine  and  chloral  hydrate. 

Benzol  in  Leukaemia. 

Harris  Weinstein,  in  the  New  Yor)i  Medical  Journal  for  17th  February 
1917,  draws  attention  again  to  the  use  of  benzol  in  the  treatment  of 
the  leukicmias.  He  alludes  to  the  discovery  of  von  Koranyi,  that 
among  girls  working  in  benzol  there  occurs  an  initial  stimulation  of 
leucocytic  bone-marrow,  followed  by  a  hypoplasia  of  that  marrow,  with 
a  series  of  gastro-intestinal  symptoms  which  are  not  germane  to  the 
present  article.  Benzol  exercises  in  leukiemia  a  marked  hypoplastic 
action,  slowish  in  development,  but  progressive,  and  going  on  for 
some  time  after  cessation  of  the  administration  of  benzol.  Care  has 
to  be  taken  that  benzol  is  not  given  for  too  long  a  time,  therefore  ;  and 
when  the  white  blood-count  has  come  down  to,  say,  20,000  per  c.mm. 
the  drug  should  be  discontinued.  Weinstein  points  out  that  X-rays 
act  more  quickly  in  reducing  the  white  blood-cells  and  the  size  of  the 
spleen  than  does  benzol,  and  he  suggests  that  the  combination  of  the 
two  agencies  might  be  made  with  advantage,  provided  that  care  is  taken 
not  to  prolong  the  action  of  either  or  both  unduly.  It  is  recommended 
that  three  doses  daily  of  03  grm.  each  be  given  in  a  little  olive  oil,  and 
that  the  dose  be  slowly  advanced  to  2  grms.  daily.  The  duration  of 
medication  depends  on  the  results  obtained,  always  with  regard  to  the 
effect  of  the  drug  on  the  white  ceils  after  its  administration  has  been 
stopped.  J.  O. 
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PATHOLOGY. 

UXJER   THE   CHARGE   OF 

THEODORE   SHENNAN,   ^^I.D.,   and   JAMES    MILLER,    M.D. 

The  Employment  of  the  Flesh  of  Tuberculous  Animals 
AS  Human  Food. 

In  view  of  the  proposals  made  by  some  public  health  authorities  to 
utilise  the  flesh  of  tuberculous  slaughter-house  animals,  after  careful 
sterilisation,  as  a  cheap  food  for  man,  Dr.  Chausse's  researches  on  "  The 
Virulence  of  Muscle  and  of  Lymphatic  Glands,  Apparently  Healthy, 
in  Generalised  Tuberculosis  of  Cattle  and  Pigs"  are  of  interest  {Ann. 
de  VInst.  Pasteur,  January  1917,  p.  1). 

Many  experimental  investigations  of  muscle  from  tuberculous 
animals  and  from  human  beings  who  have  died  of  tuberculosis  have 
been  conducted,  the  methods  of  infecting  the  laboratory  animals  being 
either  by  way  of  the  alimentary  tract,  or  by  inoculation  into  the  peri- 
toneal cavity,  or  by  subcutaneous  injection. 

Chausse  points  out  that  most  of  these  have  been  carried  out  under 
faulty  conditions,  so  that  the  results  in  many  instances  are  of  doubtful 
value.  For  example,  he  has  proved  by  experimental  work,  in  great 
part  unpublished  as  yet,  that  even  the  guinea-pig  proves  resistant  to 
several  millions  of  virulent  tubercle  bacilli  administered  by  way  of  the 
alimentary  tract,  and  to  a  much  larger  (comparative)  dose  of  virus  if 
this  consist  of  tuberculous  material  in  coarse  subdivision  ;  and  that 
the  rabbit  also  is  highly  resistant  to  small  doses  of  such  virus.  He 
objects  to  intraperitoneal  inoculation,  because  of  the  highly  phagocytic 
properties  of  the  peritoneum ;  and  the  same  objection  applies  to  the 
intravenous  route.  Further,  contamination  of  the  external  surface  of 
portions  of  muscle  used  for  inoculation  has  not  always  been  sufficiently 
guarded  against. 

The  results  obtained  by  inoculation  of  human  material  have 
frequently  been  positive,  but  it  is  questionable  if  these  are  applicable 
in  the  case  of  slaughter-house  animals  which  are  often  in  apparently 
good  health,  in  spite  of  the  malady.  Moreover,  when  the  human 
material  is  inoculated  along  with  the  blood  contained,  it  is  undoubtedly 
the  blood  which  conveys  the  pathogenic  agent. 

Chaussc's  material  for  investigation  was  taken  from  the  carcases  of 
eighteen  pigs  and  forty-two  cattle,  condemned  because  of  massive 
tuberculosis,  with  very  evident  generalisation,  shown  by  the  presence 
of  lesions  in  lungs,  serous  membranes,  liver,  kidneys,  bones,  or 
lymphatic  glands  of  the  extremities.  In  the  pig  the  bacilli  invade  the 
blood  at  an  early  stage,  and  they  determine  multiple  miliary  eruptions, 
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particularly  in  the  lungs,  liver,  and  spleen  ;  whereas  in  cattle  generalisa- 
tion is,  as  a  rule,  apparently  less  free,  for  the  tubercles  in  the  various 
organs  are  less  numerous. 

The  pieces  of  muscle  employed  were  all  thoroughly  cauterised 
superticially,  and  then  small  portions  cut  out  from  the  interior,  with 
aseptic  precautions.  They  were  ground  up  with  sand,  and  a  little 
water  added.  The  rosie-coloured  Huid  obtained  in  this  manner  con- 
tained the  muscle  juices  and  a  great  number  of  dissociated  muscle 
fibres.  Two  to  3  c.cm.  of  this  were  inoculated  subcutaneously  into 
each  guinea-pig,  three  to  five  animals  being  used  for  each  sample  of 
muscle. 

In  the  case  of  pigs  the  adductors  of  the  thighs  were  selected,  and  in 
cattle  the  corresponding  adductors,  or  the  psoas,  and  sometimes  the 
long  dorsal  muscles. 

Sixty  specimens  were  tested.  The  greater  number  of  the  animals 
were  killed  on  the  forty-fifth  day  after  inoculation. 

Not  one  of  these  animals  showed  any  trace  of  tuberculosis  when 
dissected. 

An  obvious  criticism  is  that  the  investigation  of  individual  animals 
was  apparently  limited  to  one  small  area.  The  author  might  with 
advantage  have  inoculated  tissue  taken  from  several  different  parts 
of  the  muscular  system. 

Chausse  also  inoculated  portions  of  apparently  healthy  peripheral 
lymphatic  glands  taken  from  similar  condemned  carcases.  In  the  case 
of  twenty-four  pigs  and  eleven  cattle  these  proved  positive,  but  the 
tuberculosis  induced  was  of  fairly  mild  type. 

He  concludes  that  such  flesh  would  not  be  infective,  even  if  con- 
sumed in  the  raw  state,  thus  verifying  the  opinions  of  Xocard  and  of 
MacFadyean  that  muscle  is  particularly  resistant  to  tuberculous 
infection,  and  is  able  to  dispose  of  the  bacilli ;  but  that  ingestion 
of  the  glands,  unless  sufficiently  cooked,  is  not  without  danger.  If  the 
glands  be  carefully  removed,  the  muscles  might  with  perfect  safety 
be  employed  as  a  food  product ;  though  he  recognises  that,  in  view  of 
popular  prejudice  against  the  use  of  such  material,  scientific  proof  of 
its  harmlessness  is  of  little  avail.  The  paper  is  a  little  ill-balanced  but 
very  suggestive,  and  the  results  are  worth  verification. 

The  Etiology  of  Acute  Poliomyemtis. 

Kecent  investigations  have  tended  to  raise  doubts  as  to  the  true 
nature  of  the  etiological  factor  or  factors  in  this  disease,  and  before 
proceeding  to  mention  still  more  recent  researches  which  appear  to 
rehabilitate  the  filterable  virus  of  Flexner  and  Lewis,  Landsteiner  and 
Levaditi,  it  may  be  advisable  to  review  the  progress  which  has  been 
made  in  our  knowledge  of  the  causal  organism.     Not  having  access 
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at  present  to  the  original  papers,  some  of  the  facts  are  taken  from  a 
digest  by  Dragotti  in  11  PoUdinico  (2Sth  January  1917,  p.  135). 

Landsteiner  and  Popper,  in  1909,  were  the  first  to  transmit  polio- 
myelitis to  monkeys  by  means  of  intraperitoneal  inoculation  of 
portions  of  brain  and  cord  of  individuals  who  had  died  of  the  disease. 
Shortly  thereafter,  Flexner  and  Lewis  in  America,  and  Landsteiner  and 
Levaditi  in  Switzerland,  working  independently,  demonstrated  that 
the  specific  agent  of  poliomyelitis  was  an  ultra-microscopic,  filterable 
virus.  Flexner  and  Noguchi,  in  1913,  succeeded  in  cultivating  and 
seeing  under  the  microscope  minute  filterable  micro-organisms — 
"globoid  bodies" — with  which  the  disease  could  be  reproduced  in 
the  monkey. 

Kling,  Petterson,  and  Wernsted  produced  the  disease  in  monkeys 
by  injecting  washings  of  the  nasal  cavities,  of  the  fauces,  and  of  the 
intestinal  tract  of  individuals  who  had  died  of  the  disease.  These 
and  similar  researches  were  generally  accepted  as  having  settled  the 
question  of  the  nature  of  the  causal  organism  and  the  portals  by  which 
it  gains  access  to  the  human  body. 

But  Mathers,  in  1916,  announced  the  discovery,  in  brain  and  cord 
from  fatal  cases,  of  a  pleomorphic  coccus,  which,  inoculated  into  rabbits, 
produced  paralytic  manifestations ;  and  although  Mathers'  results  were 
received  with  some  scepticism,  other  investigators  were  able  to  confirm 
them.  The  suggestion  was  made  that  the  virus  under  different  condi- 
tions assumed  either  a  filterable  or  a  non-filterable  form,  thus  placing  the 
causal  agent  on  a  footing  similar  to  that  claimed  for  the  virus  of 
rabies. 

Rosenow,  Towne,  and  Wheeler  then  reported  the  discovery  of  a 
special  streptococcus,  isolated  from  the  fauces,  tonsils,  tonsillary 
abscesses,  and  central  nervous  system  of  poliomyelitics.  Litravenous 
injection  of  these  streptococci  produced  in  various  species  of  animals 
paralytic  symptoms  and  corresponding  lesions  of  the  grey  matter  of 
the  central  nervous  system.  The  organisms  were  again  isolated  in 
pure  culture  from  the  nervous  system  of  the  animals,  though  all  other 
tissues  were  sterile.  The  size  of  the  cocci  varied  with  the  conditions 
of  cultivation.  A  further  interesting  fact  was  that  subcultures  con- 
taining large  cocci  could  be  obtained  from  Berkefeld  filtrates  of 
cultures  of  this  organism.     These  subcultures  could  infect  animals. 

The  authors  concluded  that  the  specific  agent  of  poliomyelitis 
assumes  the  filterable  form  under  anaerobic  conditions,  but  that 
under  other  conditions  the  same  organism  may  assume  altered  forms, 
dimensions,  and  virulence. 

Nuzum  and  Herzog  obtained  similar  results,  producing  in  the 
monkey  the  clinical  picture  of  poliomyelitis  and  in  dogs  and  young 
rabbits  flaccid  paralysis. 

As  regards  the  |>o//a/  of  invasion,  a  considerable  number  of  authors 
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favour  passage  by  way  of  the  blood-stream  ;  but  against  this  hypothesis 
has  to  be  placed  the  statement  that  in  man,  at  least  in  the  early  stages 
of  the  disease,  the  blood  is  never  infective. 

Others  hold  that  the  virus  travels  along  the  perineural  lymphatics. 
In  favour  of  this  theory  is  the  fact  that  in  the  experimental  disease 
the  first,  though  not  the  only,  muscles  paralysed  are  those  into  which 
the  virus  has  been  injected. 

Many  theories  exist  as  to  the  mode  and  vehicle  of  transmission  of 
the  vii-us,  whether  direct  or  indirect,  between  the  diseased  and  the 
healthy,  but  one  need  not  go  into  these  on  the  present  occasion. 

A  series  of  papers  in  the  J uiirnal  of  Ej- per imental  Medicine  (April  and 
June  1917)  deal  with  some  of  the  observations  already  referred  to. 

Amoss  {he.  cif.,  April,  p.  -545)  reports  success  in  cultivating  "  globoid  " 
bodies,  identical  with  those  described  by  Flexner  and  Xoguchi  in  1913. 
After  prolonged  cultivation  outside  the  body  they  develop  saprophytic 
properties  and  then  grow  more  readily  on  artificial  media.  Under 
certain  conditions  they  form  long  chains  like  streptococci. 

Keference  has  been  made  to  the  streptococcus,  isolated  from  cases 
of  poliomyelitis  by  different  investigators,  which  is  capable  of  setting 
up  in  inoculated  animals  clinical  and  pathological  states,  which  these 
authors  identify  with  those  found  in  poliomyelitis  in  man,  and  in 
experimental  poliomyelitis  induced  in  monkeys  by  inoculation  of  the 
filterable  virus  described  by  Flexner  and  Lewis,  Landsteiner  and 
Levaditi.  While  it  is  not  denied  that  the  filterable  virus  is  in  all 
probability  the  exciting  cause  of  the  disease  in  man  and  in  the  monkey, 
the  particular  question  which  has  arisen  is  the  relation  of  the  strepto- 
coccus to  the  filterable  organism.  Bull  {he.  cit.,  April,  p.  557)  isolated 
streptococci  from  the  tonsils  of  thirty-two  cases  of  the  natural  disease, 
and  from  the  brains  and  cords  of  monkeys  which  died  from  the 
inooilated  disease.  He  failed  in  every  instance  to  reproduce  any  con- 
dition resembling  poliomyelitis  clinically  or  pathologically  in  guinea- 
pigs,  dogs,  cats,  rabbits,  or  monkeys,  and  concludes  that  there  appears 
to  be  no  etiological  or  pathological  relationship  between  streptococci 
and  epidemic  poliomyelitis  in  man,  or  true  experimental  poliomyelitis 
in  monkeys. 

Kolmer,  Brown,  and  Freese  {ihid.,  June  1917,  p.  789)  give  a  short 
resxinx''  of  the  various  organisms  isolated  from  the  brain  and  cord  in 
cases  of  poliomyelitis,  and  relate  the  results  of  their  own  investigations 
of  similar  organisms. 

They  isolated  streptococci,  diplococci,  diphtheroids,  and  various 
Gram-negative  bacilli.  Intracranial,  intravenous,  and  intraperitoneal 
inoculation  of  cultures  of  these  organisms  failed  to  produce  paralysis  iu 
rabbits  or  in  monkeys. 

With  two  exceptions  all  the  cultures  inoculated  were  transplants 
from  the  original  anaerobic  ascites  broth  kidney  cultures  of  cerebro- 
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spinal  Hiiid,  and  of  brain  and  cord.  Arthritis  and  meningitis  were 
induced  by  the  streptococci,  but  there  were  neither  clinical  nor  patho- 
logical evidences  of  poliomyelitis.  They  agree  with  those  authors  who 
regard  these  organisms  as  secondary  and  probably  terminal  invaders. 

It  will  be  noted  that  the  interesting  observations  on  the  pleo- 
morphic organism,  which  apparently  has  a  filterable  phase,  described 
by  Eosenow,  Towne,  and  Wheeler,  and  by  Nuzum  and  Herzog,  have 
not  been  refuted. 

Some  interesting  points  as  to  the  servm  treatment  and  incidentally 
to  the  channels  of  invasion  in  poliomyelitis  have  been  brought  out  by 
Flexner  and  Amoss  (Jonrn.  Exper.  Med.,  April  1917,  p.  499). 

They  show  that  injection  of  horse  serum  into  the  cerebro-spinal 
meninges  increases  their  permeability,  so  that  they  permit  immunity 
neutralising  principles,  passively  introduced  into  the  blood-stream,  to 
pass  into  the  cerebro-spinal  fluid.  This  apparently  takes  place  only 
when  the  inflammatory  reaction  induced  by  the  horse  serum  is  at  its 
highest  point. 

Nothing  definite  can  yet  be  stated  as  to  the  therapeutic  effect  of 
normal  serum  in  man,  except  that  probably  any  benefit  which  may 
arise  from  its  employment  would  be  attributable  not  to  the  action  of 
the  serum  as  such,  but  to  the  passage  into  the  cerebro-spinal  fluid 
of  immunity  principles  circulating  in  the  blood,  made  possible  by  the 
aseptic  inflammation  set  up  by  it  in  the  meninges.  As  the  immunity 
principles  appear  in  the  blood  only  after  several  days,  and  the  reported 
favourable  effects  of  the  immune  serum  treatment  relate  to  the  first 
days  of  illness,  the  employment  of  normal  serum  is  thus  not  indicated, 
while  that  of  an  immune  serum  is. 

In  addition  (ibid.,  p.  525),  Flexner  and  Amoss  show  that  any 
material  which  irritates,  inflames,  or  even  slightly  alters  the  integrity 
of  the  meninges  or  choroid  plexus  diminishes  or  abolishes  their  -pro- 
tective function.  The  changes  induced  may  be  too  slight  to  be 
detected  by  chemical  or  cellular  changes  in  the  cerebro-spinal  fluidj 
or  by  morphological  alterations  in  meninges  or  choroid  plexus. 

The  Virulence  of  Diphtheria  Bacilli  Separated  from 
Diphtheria  Patients  and  from  Carriers. 

Dr.  Weaver  (Jouni.  Infect.  Dis.,  February  1917,  p.  125)  isolated 
diphtheria  bacilli  from  thirty-six  patients  and  from  fourteen  carriers, 
and  tested  their  virulence.  He  concludes  that  such  strains  are 
practically  always  virulent,  and  remain  virulent  up  to  the  time  of 
their  disappearance,  even  though  a  long  time  has  elapsed.  Carriers 
should  therefore  be  kept  in  isolation  until  the  bacilli  have  been  got  rid 
of,  or  until  the  strains  cultivated  have  been  proved  non-virulent. 
Cultures  should  be  made  from  the  nose  as  well  as  from  the  throat  in 
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all  suspected  cases.     He   thus  contirms   the  work  of  Graham  Smith 
and  others. 

Tyi'HUS  Exanthematicus  (Baehr  and  Plot/,  Joxini.  Infcd.  iJia., 
February  1917,  p.  201). 

The  blood  cultivation  studies  which  form  the  basis  of  this  report  were 
conducted  in  the  Balkans,  in  Volhynia,  and  in  Galicia  by  permission  of 
the  German,  Austrian,  and  Bulgarian  military  authorities. 

In  thirty-six  cases  out  of  sixty-four  an  organism  was  separated 
identical  with  that  first  described  by  Plotz  in   1914. 

The  culture  medium  is  a  special  acid  glucose  agar  containing  ascitic 
Huid,  and  used  auaerobically.  The  microorganism  is  a  slender  rod, 
somewhat  like  the  influenza  bacillus,  but  Gram-positive.  Colonies 
appear  after  about  three  days,  and  thereafter  grow  rapidly.  All  the 
strains  were  agglutinated  in  high  dilutions  (up  to  1:1600)  by  the  serum 
of  typhus  convalescents.  They  also  gave  strong  complement-fixation 
with  convalescents'  serum.  Up  to  the  present  this  organism  has  been 
isolated  from  cases  of  typhus  occurring  in  the  United  States,  Mexico, 
Serbia,  Bulgaria,  Austria,  and  Russia. 

Henle'.s  Keaction  of  the  Chromaffin  Cells  in  the  Adrenals, 
AND  THE  Microscopic  Test  for  Adrenalin  (T.  Ogata  and 
A.  Ogata,  Jmirn.  Exp.  Med.,  June  1917,  p.  807). 

After  an  historical  survey  of  the  discovery  made  by  Henle  of  the 
brown  colouration  of  the  medullary  cells  of  the  adrenal  when  fixed 
in  a  solution  of  potassium  bichromate,  and  the  numerous  researches 
based  upon  this  discovery,  some  of  which  claim  that  the  functional 
capacity  of  the  adrenals  is  shown  by  the  depth  of  staining  after 
treatment  of  the  tissue  with  the  bichromate,  the  Ogatas  detail  their 
own  investigations,  which  go  to  prove  that  the  brown  substance  pro- 
duced is  not  a  complicated  organic  compound  but  a  simple  inorganic 
one,  namely,  chromium  dioxide  (CrO.,).  The  reaction  is  merely  the 
result  of  reduction  by  adrenalin,  and  a  similar  reaction  occurs  when 
silver  salts  or  osmic  acid  are  substituted  for  the  chromic  one. 

They  are  of  opinion  that  the  name  given  to  the  cells  giving  a 
positive  reaction  should  not  be  based  upon  the  reaction  {i.e.  "  chromaffin 
cells"),  but.  upon  the  presence  of  the  reducing  agent — adrenalin — and 
propose  the  terms  "adrenalin  cells,"  "adrenalin  tissue/'  "adrenalin 
system."  T.  S. 
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Surgical  Therajjenficff  and  Operative  Technique.     By  E.  Doyen.     English 
Edition,   prepared   by   the   Author   in  Collaboration  with   H. 
Spencer-Browne,  M.B.,  Chef  de  Clinique  de  I'lnstitut  Doyeni. 
Vol.    I.    Pp.    X. +  782.      With    1038    Illustrations.      London: 
Bailliere,  Tindall  S:  Cox.     1917.     Price  25s.  net. 
This  is  to  some  extent  a  posthumous  work,  as  it  is  not  a  mere  transla- 
tion of  the  original  French  edition  but  embodies  the  material  which 
M.  Doyen  had  designed  for  a  new  edition  shortly  before  his  lamented 
death.      Dr.    Spencer-Browne,   who  was   closely  associated  with   the 
author  in  preparing  the  revised  edition,  has  translated  it  and  issued 
it  in  English,  and,  let  us  say  at  once,  has  done  it  with  extraordinary 
ability.      It   is   proposed   to   present    the   English    edition    in    three 
volumes,  which,  when  completed,  if  we  may  judge  by  the  instalment 
before  us,  will  form  a  worthy  memorial  of  one  of  the  great  French 
surgeons  of  the  twentieth  century. 

M.  Doyen  disarms  criticism  of  his  sublime  egoism  by  admitting 
it ;  and  if  we  recognise  his  attitude,  there  is  much  to  be  said  for  a 
purely  personal  presentation  of  a  subject  in  which  the  writer  was 
undoubtedly  a  master.  The  reader  is  free  to  add  the  pinch  of  salt 
when  he  finds  it  necessary,  but  it  will  only  add  zest  to  an  already 
savoury  meal. 

After  paying  the  traditional  tribute  to  the  antiseptic  system  and 
its  originator,  but  with  more  than  the  conventional  obeisance,  the 
author  goes  on  to  indicate  the  other  factors  that  have  contributed  to 
the  advance  of  modern  surgery — the  growth  of  the  science  of  bacteri- 
ology, the  discovery  of  the  Kontgen  rays,  the  improvements  in  the 
surgical  armamentarium  based  upon  physical  and  mechanical  principles, 
and  the  organisation  of  operative  details  embraced  under  the  general 
term  technique. 

It  is  interesting  to  find  the  designer  of  so  many  complicated  imple- 
ments say  that  "the  first  'cold '  chisels  which  can  be  described  as  well 
formed  and  convenient  to  handle  are  those  designed  by  MacEwen  (sic) 
for  the  operation  of  osteotomy.  They  were  designed  with  consummate 
skill  and  the  type  became  definitive."  (When  will  writers  learn  that 
this  distinguished  surgeon's  name  is  spelled  as  if  it  were  pronounced 
Mace-wen?)  M.  Doyen  sums  up  the  conflict  between  "asepsis"  and 
"antisepsis"  admirably  when  he  says,  "But  asepsis  is  no  other  than 
cleanliness,  carried  out  to  the  stage  of  extermination  of  pathogenic 
germs.  It  cannot  be  separated  from  antisepsis,  for  it  cannot  be 
realised  on  the  surface  of  the  body,  or  on  instruments  and  dressings, 
but  with  the  aid  of  antiseptic  agents — that  is  to  say,  of  chemical  and 
physical  disinfectants." 
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The  second  part  of  the  introductory  chapter  consists  of  a  brief 
resume  of  the  history  of  French  surgery  designed  to  illustrate  the 
changes  brought  about  by  the  introduction  of  aniesthesia  and  anti- 
sepsis. "  All  conquests  have  their  shaded  aspects,"  says  Doyen,  and 
the  introduction  of  antiseptic  methods  was  attended  with  a  reaction 
against  the  brilliant  methods  and  the  manual  dexterity  of  the  older 
surgeons.  The  absence  of  suffering  under  aniesthesia,  and  the  attempt 
to  secure  absolute  hiemostasis  by  applying  innumerable  ligatures  pro- 
longed operations  unduly  and  led  many  to  undertake  surgical  work  for 
which  they  had  neither  the  training  nor  the  aptitude.  Doyen's  plea 
is  for  preserving  the  operative  dexterity  of  the  surgeons  of  former 
times  in  alliance  with  antisepsis.  There  is  no  false  modesty  in  the 
way  he  presents  his  case  by  tracing  his  own  evolution  as  an  operator. 
His  father  had  always  held  before  him  the  brilliant  example  of  Maison- 
neuve  as  an  ideal.  "  Learn  to  operate  as  he  did,  without  assistants  ; 
place  your  knives  within  reach,  take  up  each  instrument  in  its  turn 
with  your  own  hand,  even  down  to  the  last  ligature.  A  good  surgeon 
should  never  depend  on  those  who  surround  him ;  it  is  thus  that  you 
can  attain  the  desired  end  of  operating  cito,  into,  d  jucimde."  How  he 
did  it  is  the  Leitmotif  of  this  section. 

'•'  The  Author's  Surgical  Home  "  is  the  heading  of  the  next  chapter, 
which  opens  with  a  paragraph  that  would  do  credit  to  the  advertise- 
ment writer  of  a  modern  first-class  hotel.  "  This  Institute  is  unique 
in  its  class  .  .  .  the  patient  is  induced  to  feel  that  he  is  not  in  a 
clinical  institution."  (The  illustrations  will  speedily  disabuse  him  of 
this  idea.)  "The  comforts  of  home  are  provided  while  in  receipt  of 
every  professional  care  which  the  case  demands.  .  .  .  The  first-class 
bedrooms  are  luxuriously  fitted  up,  the  framework  of  each  bed  is  of 
copper  .  .  .  each  patient  has  within  reach  an  electric  bell  and  a  switch." 

t)oyen's  views  on  h;emostasis  are  well  known,  and  the  instruments 
he  devised  to  secure  it  are  in  everyday  use.  The  chapter  on  this 
subject  gives  the  most  complete  historical  account  of  hiemostasis  with 
which  we  are  acquainted.  It  abundantly  demonstrates  how  deeply 
he  had  studied  the  subject,  and  makes  prominent  the  amount  of  care 
and  thought  he  devoted  to  the  elaboration  of  his  instruments. 

It  is  supplemented  by  a  description  of  the  various  instruments  and 
apparatus  constructed  according  to  the  designs  of  the  author — from 
tongue  forceps  to  craniectomy  saws  and  operating  tables — which  further 
proves  his  extraordinary  mechanical  ingenuity.  It  must  be  admitted 
that  not  a  few  of  the  instruments  figured  are  but  modifications  of 
classical  patterns  used  by  generations  of  surgeons  before  Doyen. 

The  fourth  chapter,  dealing  with  "  The  Operation,"  is  a  defence  of 
the  author's  well-known  thesis  that  rapidity  is  the  first  essential  of 
good  operating.  "The  term  .Ny^tf/ should  not  be  taken  in  the  sense 
of  precipitation.  ...     In  no  case  should  the  surgeon  hasten,  in  the 
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literal  sense.  .  .  .  The  poet's  metrical  commandment,  \fedina  lenfe,' 
is  peculiarly  applicable  in  surgical  procedure." 

Considerations  of  space  forbid  that  we  should  follow  the  author 
through  all  the  details  of  general  operative  technique,  which  occupy 
about  200  pages  of  the  volume.  They  are  fully,  even  discursively, 
dealt  with,  and  are  so  amply  and  clearly  illustrated  that  the  reader  can 
leadily  grasp  all  the  writer's  points. 

Part  II.  is  devoted  to  Regional  Surgery,  the  section  on  operations 
on  the  head  only  being  included  in  the  present  volume.  Ci'aniectomy 
receives  a  large  share  of  attention,  the  author's  own  operations  being 
fully  described. 

The  publisher's  share  in  the  production  of  the  volume  leaves  nothing 
to  be  desired  ;  the  type  is  clear,  the  illustrations  are  of  the  first  order. 
We  look  forward  with  pleasure  to  the  succeeding  volumes  of  this  great 
work  on  operative  surgery. 


Notes  on  Military  Orthojjcedics.  By  Colonel  Egbert  Jones,  C.B. 
Pp.  xi. +  132.  With  128  Illustrations.  London:  Cassell  & 
Co.,  Ltd.  1917.  Price  2s.  6d.  net. 
The  specialty  of  "  orthopiedics  "  has  never  been  very  clearly  defined  ; 
its  limits  have  varied  in  different  countries,  and  even  in  different  parts 
of  the  same  country.  It  has  long  since  overstepped  the  boundaries  set 
to  it  by  etymology,  and  the  war  has  given  it  a  still  greater  extension. 
A  large  proportion  of  the  wounded  reach  a  stage  in  recovery  when 
their  further  progress  can  only  be  effected  by  the  means  at  the  disposal 
of  an  "  orthopaedic  department."  These  include  not  only  plastic  and 
reparative  operative  measures,  and  the  use  of  electricity  and  massage, 
but  also  the  systematised  exercises  obtained  by  performing  productive 
work  in  "curative  workshops." 

The  book  before  us  reflects  the  practice  of  the  various  orthopa>dic 
centres  established  throughout  the  country  under  the  direction  of  our 
leading  orthop.edic  surgeon.  Colonel  Robert  Jones,  to  whom  we  take 
this  opportunity  of  offering  our  congratulations  on  the  honour  recently 
conferred  upon  him. 

In  his  preface  Sir  Robert  Jones  emphasises  the  value  of  the  final 
stage  of  the  orthopiedic  i-egime — the  curative  workshop  training — and 
anj'-one  who  has  observed  the  rapid  improvement  that  follows  a  course 
of  interesting  work  designed  to  bring  into  use  impaired  muscles  and 
joints  must  recognise  the  advantages  of  this  system  over  that  of 
exercises  with  mechanical  apparatus  of  the  stationary  bicycle  and 
spring  dumb-bell  type. 

The  text  is  concerned  with  the  more  purely  surgical  aspects  of 
orthopiedic  treatment.  A  useful  and  suggestive  chapter  on  the 
positions  of  election  for  ankylosis  following  gun-shot  injuries  of  joints 
is  followed  by  another  on  nerve  suture  and  tendon  transplantation. 
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The  common  deformities  of  the  foot,  especially  as  they  afifect  soldiers, 
is  particularly  useful.  Malunited  and  ununited  fractures,  bone-grafting, 
and  disabilities  of  the  knee  are  next  dealt  with,  and  the  final  chapter  is 
devoted  to  the  mechanical  treatment  of  fi'actures  under  war  conditions. 
To  say  that  the  book  is  practical,  authoritative,  and  clearly  written 
is  only  to  say  that  it  is  written  by  liobert  Jones. 


Ike  Treatment  of  Joint  and  Muscle  Injuries.     By  W.  Rowi-EY  BkistOW, 
F.R.C.S.      Pp.    xii. +  148.     With    3S    Illustrations.     London: 
Henry    Frowde   and    Hodder    &    Stoughton.       1917.       Price 
6s.  net. 
This  work  deals  with  a  limited  aspect  of  orthopiedic  surgery— the 
treatment  of  sprains  and  simple  injuries  of  joints  and  muscle-wasting 
by  the  method  of  graduated  contraction.     The  production  of  rhythmical 
and  graduated  contractions  of  definite  muscles  and  groups  of  muscles 
is  the  very  essence  of  this  method,  which  consists  in  stimulating  the 
muscles  to  contract  by  an  induced  (faradic)  current,  and  graduating 
the  contractions  both  as  regards  degree  and  ihythm.     In   this  pro- 
cedure any  general  effects  of  electricity  on  the  patient  may  be  entirely 
disregarded  ;  the  electric  current  is  merely   a   convenient  means  of 
obtaining  the  contractions. 

The  technique  of  the  treatment  by  graduated  contraction  is 
minutely  described,  and  its  application  to  such  conditions  as  acute 
sprain,  chronic  sprains,  peripheral  nerve  injuries  and  fractures  is 
exemplified.  Separate  chapters  are  devoted  to  fractures  and  disloca- 
tions, and  to  treatment  by  massage  and  exercises  and  heat.  The 
author  employs  medical  gymnastics  and  exercises  with  apparatus. 

His  thesis  is  well  supported,  and  the  work  should  be  in  the  hands 
of  all  who  are  concerned  with  the  treatment  of  such  injuries  as  the 
method  of  treatment  is  adapted  to.  It  is  well  illustrated  and  has  a 
comprehensive  index. 

The  Causes  of  Tnberculosis,  iofjeiher  with  Some  Account  of  the  Prevalence 

and   Distribution   of  the   Diseuse.      By    Lori.s   Cor.i'.ETT,    M.I)., 

F.R.C.S. ,  University  Lecturer  in  Pathology,  Cambridge.     Pp. 

xvi. +  707.       With     31     Illustrations.      Cambridge:     At     the 

University  Press.     1917.     Price  2 Is.  net. 

This  volume  on  the  causes  of  tuberculosis  is  a  remarkable  expression 

of  the  times.     Only  thirty-five  years  have  passed  since  the  discovery 

of  the  tubercle  bacillus,  yet,  with  the  exception  of  a  small  amount  of 

preliminary  matter  of  more  general  bearing,  hardly  a  paragraph  of  the 

book  could  have  been  written  prior  to  1882.     So  completely  has  the 

outlook   changed.      The   etiological    chapters    which    figured    in    pre- 

bacillary  treatises  on  tuberculosis  have  been  largely  erased. 
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The  starting-points  for  the  discussions  now  presented  are  especially 
the  two  announcements  of  Koch  (1)  in  1882,  regarding  the  tubercle 
bacillus  as  the  essential  cause  of  tiiberculosis,  and  (2)  in  1901,  to  the 
effect  that  human  tuberculosis  differs  from  bovine  and  cannot  be  trans- 
mitted to  cattle,  and  that  bovine  tuberculosis  is  not  transmissible  to 
man,  or  is  so  rarely  transmitted  that  the  danger  may  be  safely  ignored. 

The  author  writes  as  an  experimental  pathologist,  not  as  a  clinician. 
The  result  is  a  digest  of  the  vast  amount  of  pathological  research  which 
has  followed  on  the  two  pronouncements  to  which  reference  has  been 
made.  More  particularly,  the  volume  affords  a  summary  of  the 
important  work  overtaken  by  the  Royal  Commission  on  Tuberculosis 
in  this  country,  the  Department  of  Health  of  the  City  of  New  York, 
and  the  German  Imperial  Board  of  Health. 

The  types  of  tubercle  bacilli,  especially  those  occurring  in  man,  are 
considered  in  detail.  The  author  allows  that  our  knowledge  regarding 
the  relationships  of  these  is  not  yet  complete.  The  acceptance  of  three 
main  varieties  or  types  is  convenient  and  is  justified  by  present 
evidence.  Their  distinguishing  characters,  resulting  from  adaptation 
to  particular  animal  species,  or  groups  of  species,  are  sufficiently'^  fixed 
to  be  regarded  as  stable.  The  test  of  stability  is  hardly  exhaustive, 
corresponding  as  it  does  merely  with  the  duration  of  laboratory 
observations.  So  far  as  the  evidence  extends,  these  go  to  show  that 
bovine  tubercle  bacilli  do  not  in  the  ordinary  course  of  disease  become 
changed  into  human  tubercle  bacilli. 

In  this  connection  the  facts  which  have  emerged  in  relation  to  lupus 
are  carefully  weighed.  Both  human  and  bovine  types  have  been  traced 
in  the  lesions  of  lupus,  and  most  of  the  strains  of  tubercle  bacilli  so 
occurring  show  less  virulence  to  particular  animals  than  that  normal 
to  their  type.  As  has  been  pointed  out  more  than  once,  the  lupus 
lesions  afford  scope  for  research  which  seems  pregnant  with  important 
discoveries  both  from  the  etiological  and  therapeutic  side. 

Of  special  interest  is  a  short  account  given  in  the  appendix  of  a 
new  subtype  of  tubercle  bacilli  met  with  by  Eastwood  and  F.  Griffith, 
which,  in  view  of  their  atypical  characters,  may  be  divided  into  two 
groups  conveniently  described  as  (1)  dysgonic  humans  and  (2)  attenu- 
ated bovines.  To  what  extent  such  atypical  strains  are  to  be  regarded 
merely  as  accidental  variants  cannot  meantime  be  decided.  Observa- 
tions of  the  sort  naturally  raise  the  question  to  what  extent  the 
characters,  growth,  and  virulence  of  tubercle  bacilli  are  unstable 
throughout,  and  whether  we  may  not  be  insisting  too  rigidly  on  a 
classification  which,  however  convenient,  has  no  exact  scientific 
warrant. 

Dr.  Cobbett  examines  with  much  candour  and  critical  acumen  the 
evidence  submitted  by  different  observers  in  support  of  the  view  that 
infection  of  the  human  species  by  bovine  bacilli  is  commoner  in  some 
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places  than  in  others.  The  evidence  suggests  that  it  is  unusually  high 
in  Scotland  and  low  in  Germany.  The  subject  continues,  in  the 
opinion  of  the  author,  still  mh  jwJkc.  He  holds  that  the  recent 
evidence  from  Edinburgh,  especially  that  regarding  bones  and  joints, 
must  be  more  definitely  confirmed  before  final  determination  of  the 
issue. 

The  volume  is  rich  in  facts,  which  are  well  summarised,  and  the 
statements  are  judicial  throughout.  It  is  unique  in  this  country  as  a 
guide  through  the  perplexing  maze  of  rapidly  accumulating  patho- 
logical research  regarding  tuberculosis.  It  is  pleasantly  written  and 
abundantly  illustrated  with  excellent  plates. 


Midwifery.     By    Ten    Teachers.     Under    the    Direction    of    Comyns 

Berkeley,     M.A.,     M.D.,     M.C.(Cantab.),     F.R.C.P.(Lond.), 

Obstetric    and     Gynecological     Surgeon    to     the     Middlesex 

Hospital,  etc.     Edited  by  Comyns  Berkeley,  H.  Russell 

Andrews,  and  J.  S.  Fairbairn.     Pp.  7.36.     Illustrated  with 

303  Figures.    London  :  Edward  Arnold.     1917.     Pricel8s.net. 

If   this  text-book   of  midwifery  becomes    popular   amongst  students 

and  practitioners,  as  any  scientific  work  which  appears  during  the  war 

almost  deserves  to  become,  it  will  probably  be  known  as  the  Ten 

Teachers  or  simply  as  the  T.  T.  Midwifery.     The  ten  are  all  teachers 

in  London  medical  schools,  and  most  of  them  have  had  experience  as 

examiners  ;  their  names  are  given  on  the  page  following  that  carrying 

the  title,  and  it  is  learned  from  the  preface  that  the  manuscript  of  each 

was  sent  to  all  and  that  meetings  were  held  to  criticise,  amend,  and 

rewrite.     The  idea  is  somewhat  new  in  text-book  writing,  but  it  seems 

sound,  although   one  can  fancy  some  little  disagreement  on  occasion, 

unless,  indeed,  the  teaching  of  the  London  schools  is  of  a  remarkably 

uniform  kind.     But  out  of  the  ten  three  were  chosen  to  edit  the  work, 

and  then  out  of  three  stood  forth  one  to  direct.     The  scheme,  although 

novel,  seems  to  have  worked  very  well,  and  the  result  is  a  book  which 

London  undergraduates  and  students  will  find  valuable  to  them. 

It  is  difficult  to  introduce  novelties  in  the  arrangement  of  the 
matters  discussed  in  obstetric  text-books,  and  the  present  scheme  is 
the  favourite  one  of  discussing,  first  normal  pregnancy,  then  abnormal ; 
next,  normal  labour  and  abnormal,  and  so  on,  placing  operative  pro- 
cedures and  aniesthesia  at  the  end.  There  is  a  special  chapter  on  the 
use  of  pituitary  extract  in  labour,  and  the  ten  teachers  rightly  advise 
with  caution  regarding  its  employment.  It  is  rather  startling  to  find 
five  whole  pages  devoted  to  "twilight  sleep"  and  only  a  few  lines  to 
chloroform  and  ether,  for  it  will  undoubtedly  throw  these  means  of 
ant\?3thesia  and  analgesia  into  a  wrong  perspective  in  the  student's 
mind.     The  five  pages  had  better  have  been  published  as  an  article  in 
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a  medical  journal,  for  they  are  addressed  rather  to  the  post-graduate, 
who  wishes  to  be  aided  in  deciding  whether  or  not  to  use  morphia- 
hyoscine,  than  to  the  undergraduate,  who  is  looking  for  a  firm  opinion 
and  definite  instruction.  The  more  purely  obstetrical  chapters  are 
well  and  clearly  written,  and  one  is  favourably  impressed  by  the 
moderation  and  caution  shown  in  dealing  with  vexed  questions,  such 
as  the  management  of  eclampsia  in  respect  of  veratrum  viride,  morphia, 
operative  treatment,  and  the  like.  There  is  a  strong,  sane  note  of 
safety  in  the  whole  work.  The  illustrations  are  well  chosen  and  really 
helpful  in  most  cases ;  but  we  cannot  but  regard  both  the  method 
of  management  of  the  birth  of  the  head  and  the  diagram  showing 
it  with  suspicion.  Doubtless  it  is  the  plan  prescribed  for  midwives, 
but  that  does  not  make  it  the  best  or  the  safest  in  our  opinion ; 
possibly  the  anus  is  left  uncovered  for  pictorial  purposes,  but  the 
position  of  the  left  arm  and  hand  is  such  as  to  introduce  risks  whilst 
failing  to  control  in  any  real  sense  the  progress  of  the  head.  In  the 
case  of  internal  manipulations  the  hands  are  shown  in  rubber  gloves, 
a  circumstance  which  we  suppose  indicates  that  the  London  obstetric 
school  is  trusting  to  this  means  of  asepsis.  These  are  smaller  matters, 
however,  and  the  book  can  be  regarded  as  a  thoroughlj^  useful  and 
reliable  guide. 

Shell-Shock  and  Its  Lessons.      By  G.  Elliot  S-Mith  and  T.  H.  Peak. 

Pp.    xi. +  135.      London:    Manchester    University   Press   and 

Longmans,  Green  &  Co.  1917.  Price  2s.  6d. 
The  war  has  brought  into  intimate  contact  with  medicine  many  who 
previously  stood  only  on  its  borders  or  were  altogether  without  its 
bounds.  The  book,  before  us  is  the  result  of  this  contact.  One  of 
our  leading  anatomists  and  ethnologists,  and  one  of  the  most  brilliant 
of  the  younger  generation  of  psychologists,  have  been  so  impressed  by 
the  lessons  to  be  learnt  from  the  psycho-neuroses  of  the  war  that 
they  have  written  this  book.  It  is  designed  primarily  for  the  laity, 
though  there  are  few  followers  of  medicine  who  will  not  learn  much 
from  its  pages. 

There  is  no  question  that  this  country,  which  at  one  time  stood  in 
the  van  of  progress  in  regard  to  mental  disorder,  now  lags  far  behind 
most  other  civilised  countries  in  this  respect.  This  is  due  to  certain 
well-defined  causes,  and  especially  to  the  sharp  line  of  separation 
between  neurology  and  psychiatry  which  does  not  exist  in  other 
countries. 

The  authors  give  an  account  of  the  psycho-neuroses  arising  out  of 
the  war  for  which  they  have  adopted  the  popular  but  inappropriate 
term  Shell-Shock.  They  give  an  excellent  account  of  the  modes  of 
treating  these  states,  and  then  proceed  to  point  out  the  lessons  to  be 
drawn.     Though  both  authors  have  studied  the  subject  at  first  hand, 


^ 


Notes  on  Books  273 

they  have  very  wisely  not  been  content  to  trust  to  their  own 
experience.  There  is  hardly  a  statement  in  the  book  which  is  not 
supported  by  extracts  from  the  reports  of  committees,  and  from 
clinical  articles  both  of  our  own  and  other  countries.  One  of  the 
most  useful  portions  of  the  book  to  the  physician  is  formed  by 
extracts  from  the  works  of  German  authorities  on  war-neurosis  which 
are  not  generally  accessible. 

The  most  important  aim  of  the  book  is  to  inHuence  the  attitude  of 
the  public  towards  mental  disorder  and  to  help  towards  the  removal 
of  the  social  stigma  which  at  present  attaches  to  it.  At  the  present 
time  this  stigma  is  directly  fostered  by  the  organisation  of  our  hospitals 
and  asylums.  This  organisation  must  be  fundamentally  altered  if  we 
are  to  hope  for  any  improvement.  Since  this  alteration  can  only  be 
brought  about  by  the  recognition  of  the  nature  of  existing  evils  on 
the  part  of  the  general  public,  the  authors  are  fully  justified  in  their 
efforts  to  instil  into  this  public  the  elements  of  the  medical  aspect  of 
the  problem. 

NOTES   ON  BOOKS. 


In  these  days  of  overstrain,  when  little  time  can  be  found  for  read- 
ing more  of  the  current  medical  journals  that  immediately  interest 
one,  the  Medical  Anmml  (John  Wright  &  Sons,  Ltd.,  price  10s.  net)  is 
doubly  welcome.  The  experienced  staff  who  co-operate  with  the  editor 
have  spared  no  pains  to  summarise  the  very  considerable  output  of 
medical  writing  that  still  appears,  in  spite  of  the  preoccupation  of  so 
many  workers  with  military  and  other  duties  arising  out  of  war  con- 
ditions. Naturally  the  war  itself  has  given  rise  to  many  contributions 
to  medical  literature,  and  the  present  issue  of  the  Anmial  affords  a 
readily  consulted  n'sume  of  all  that  is  of  value.  With  the  aid  of  the 
index  the  reader  will  find  in  a  few  minutes  the  gist  of  the  work 
published  in  1916  on  any  subject  on  which  he  may  want  information. 
A  striking  effect  of  the  war,  which  is  evidenced  in  these  pages,  is  the 
stimulus  it  has  given  to  our  manufacturing  chemists  to  provide  us  with 
many  of  the  pharmaceutical  products  for  which  we  previously  relied 
upon  German  makers.  The  illustrations  are  fully  up  to  the  high 
standard  to  which  we  are  accustomed  in  the  Medical  Jnnual. 

In  his  brochure,  Danfjer.s  in  Xeck-JFear  (H.  K.  Lewis  &  Co.,  Ltd., 
price  4s.  6d.  net).  Dr.  Walter  G.  Walford  gives  his  reasons  for  believing 
that  half,  if  not  all,  the  evils  that  flesh  is  heir  to  arise  from  wearing 
tight  collars.  Some  of  his  illustrations  of  the  dangeroiis  effects  of 
constricting  the  neck  are  quite  convincing,  particularly  those  derived 
from  the  practice  of  that  artist  in  neck-wear,  the  late  Mr.  Calcraft ;  but 
when  he  gravely  cites  cases  of  fracture  of  the  tibia  that  had  failed  to 
unite  until  the  patients  took  to  Byronian  collars,  we  begin  to  doubt. 
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The  mental  peculiarities  of  George  III.  were,  according  to  the  author, 
directly  due  to  the  fashion  in  collars  that  he  affected — a  fact  which  he 
is  "  not  aware  has  ever  been  previously  pointed  out."  It  may  yet  not 
be  too  late  to  slacken  the  neck -wear  of  some  of  his  continental  compeers 
— or  to  tighten  it.  Time  will  show  whether  the  prevailing  cult  of  the 
"  glad-neck "  amongst  females  reduces  the  incidence  of  eczema, 
rheumatism,  dental  caries,  cancer,  and  phthisis,  to  mention  only  a  few 
of  the  results  of  tight  collars.  The  author's  plea  for  this  pleasing 
fashion  is  ingenious,  and  apparently  ingenuous,  but  it  is  not  convincing. 
Reports,  Transactions,  etc.— The  thirty-fourth  volume  of  the 
Transacfions  of  the  American  Surgical  Association  (W.  J.  Dornan, 
Philadelphia,  1916;  opens  appropriately  enough,  as  events  have 
developed,  with  a  paper  by  the  President  on  "  Preparedness,"  which  he 
defines  as — "  to  increase  the  efficiency  of  the  military  establishment  of 
the  United  States."  The  strength  of  the  medical  services  of  the  U.  S. 
Army  and  Navy  is  considered  in  the  light  of  contingencies  which  were 
then  possible,  but  have  now  become  actual.  The  author  shows  in  what 
respects  the  medical  service  of  the  U.  S.  Army  requires  further  prepara- 
tion, and  indicates  some  of  the  steps  necessary  to  secure  it.  Time  has 
shown,  and  shown  quickly,  that  the  medical  profession  in  America 
could  rise  to  the  occasion.  A  number  of  papers  follow  on  the  surgery 
of  war  by  members  who  have  been  engaged  with  one  or  other  of  the 
belligerent  forces.  We  may  expect  that  in  future  volumes  these  will 
greatlj^  increase.  The  other  contributions  to  this  volume  are  of  the 
usual  high  standard. 
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MEDICAL   EDUCATION    IN    SCOTLAND. 

According  to  the  Regulations  of  the  General  Medical  Council,  a  candidate  for 
a  medical  <iualification  must  (1)  pass  a  i)reliminary  examination  ;  (2)  register 
as  a  medical  stuilent  ;  (3)  study  for  tive  years  at  a  recognised  school  ;  (4)  oljtain 
a  degree  or  diploma  ;  and  (5)  place  his  name  on  the  Medical  Retfister.  No 
l)erson  whose  name  is  not  on  the  R&jUter  may  legally  sign  certificates,  give 
medical  evidence  in  Courts,  or  sue  for  fees. 

The  following  decrees  and  diplomas  are  available  in  Scotland  : — Bachelor 
of  Medicine  and  Bachelor  of  Surgery  (M.B.,  Ch.B.),  conferred  by  the 
Universities.  Doctor  of  MedJcine  (M.l).)  and  Master  of  Surgery  (Ch.M.) 
are  higher  qualifications  conferred  onlv  on  those  who  already  hold  the 
M.B.,  Ch.B. 

The  Triple  QuaUJlcation(h.R.C.V.^.,'L.^.C.?>.Y..,  L.R.F.P.S.G.)  is  conferred 
by  the  two  Royal  Colleges  and  the  Royal  Faculty  jointly.  The  Fellowships, 
Memberships,  and  Licences  of  these  Corporations  may  also  be  registered  as 
higher  or  additional  ipialifications. 

Special  degrees  and  diplomas  in  public  health  are  also  granted  by  the 
Universities  and  Corporations. 


THE   UNIVERSITIES. 

Preliminary  E.\amixatiox. — Before  commencing  his  course  of  medical 
study  each  student  shall  pass  a  preliminary  examination  in  (1)  English, 
(2i  Latin,  (3)  Mathematics,  and  (4)  an  additional  language —Greek,  French, 
German,  Italian,  or  such  other  as  the  Senatus  shall  approve.  In  the  case  of  a 
candidate  whose  native  language  Ls  other  than  English,  an  examination  in 
another  classical  language — e.g.,  Sanskrit  or  Arabic — may  be  substituted  for 
Latin,  and  an  examination  in  the  candidate's  native  language  may  be  substi- 
tuted for  the  additional  language.  A  student  must  pass  all  the  subjects  at 
not  more  than  two  examinations.  A  degree  in  Arts  or  Science  of  any  recog- 
nised University  exempts  from  the  preliminary,  and  certain  other  examina- 
tions may  be  accepted  as  substitutes. 

M.\TRiCL"LATiox. — Having  ])a.ssed  the  preliminary  examination,  the  student 
must,  within  fifteen  days  after  the  commencement  of  the  session,  matriculate 
at  the  University  and  pay  the  fee,  which  is  £1,  Is.  for  the  whole  year, 
lOs.  6<1.  for  the  summer  session  alone. 

Registr.\tiox. — Within  fifteen  days  of  commencing  his  studies  he  must 
register  as  a- medical  student.  He  must  be  not  less  than  sixteen  years  of  age. 
must  have  passed  the  preliminary  examination,  and  must  show  that  he  has 
begun  his  medical  studies. 

The  Carnegie  Trlst. — This  Trust  is  prei)ared  to  pay  the  cLass  fees  of 
students  (who  have  passed  the  sjiecified  preliminary  examination)  for  all 
classes,  whether  attended  within  the  Universities  or  in  any  of  the  Extra- 
!Mural  Schools.  It  is  also  prej)ared  to  ])ay  the  fees  for  the  various  sj^cial 
classes  given  by  many  of  the  Lecturers  upon  advanced  and  non-compulsory 
subjects.     Applicants  (1)  must  be  over  sixteen  years  of  age  ;  (2)  must  be  of 
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Scottish  birth  or  extraction,  or  must  have  given  two  years'  attendance  after 
the  age  of  fourteen  at  a  school  or  institution  under  inspection  of  the  Scottish 
Education  Department  ;  and  (3)  must  be  (pialified  by  preliminary  examina- 
tion under  the  ordinances  of  the  Scottish  Universities  Commission  and  the 
regulations  of  the  Joint  Board  ■>£  Examiners,  to  attend  the  classes  for  which 
payment  of  fees  has  been  claimed.  Schedules  of  application  for  admission  to 
the  benefit  of  the  Trust  are  obtainable  by  written  apjilication  to  the  Secretary 
of  the  Trust,  14  Hanover  Street,  Edinburgh. 


UNIVERSITY  OF  EUIXBUKGH. 

The  University  oi  Edinburgh  offers  many  attractions  to  the  student  of 
medicine.  The  various  departments  are  well  equipped  for  purposes  of 
teaching  and  research,  and  there  are  ample  facilities  for  clinical  instruction. 
The  Royal  Infirmary,  the  Royal  Hospital  for  Sick  Children,  and  the  Royal 
Maternity  Hospital  are  in  the  immediate  vicinity  of  the  University,  while 
the  Royal  Asylum  f(jr  the  Insane,  the  Fever  Hospital,  and  the  various 
dispensaries  can  be  reached  within  half  an  hour. 

Students  may  attend  one  half  of  their  classes  in  the  Extrair.ural  School, 
and  are  thus  offered  a  choice  of  teachers  on  the  different  sul)jects  of  the 
■curriculum. 

An  important  agreement  between  the  University  and  the  Royal  Infirmary 
has  lieen  reached  by  which  the  teaching  resources  of  the  latter  are  more  fully 
available  for  University  stiulents  than  formerly.  The  agreement  provides  that 
all  the  senior  members  of  the  Infirmary  staff'  (those  in  charge  of  wards)  l)ecome 
senior  University  lecturers  and  examiners,  while  the  assistant  physicians 
and  surgeons  become  University  lecturers,  and  take  a  share  in  the  clinical 
teaching.  The  clinical  tutors  also  take  a  recognised  place  in  University 
teaching,  and  the  medical  demonstrations  are  held  at  a  morning  hour  instead 
(jf  in  the  evening. 

Since  the  war  broke  out  a  very  large  number  of  students  and  several  of  the 
teachers  have  joined  His  Majesty's  forces.  The  reductiim  in  numbers  has  been 
somewhat  proportionate,  and  with  a  little  rearrangement  the  teaching  has 
been  adequately  maintained. 

The  social  side  of  student  life  is  provided  for  in  many  ways.  The 
University  Union,  with  a  membership  of  1500,  has  a  debating-liall,  a  library, 
reading  rooms,  billiard  rooms,  and  a  catering  department. 

The  Royal  Medical  Society,  founded  in  1737,  offers  the  student  the 
advantages  of  an  extensive  medical  library  and  reading  rooms,  while  in  its 
spacious  hall  many  whose  names  have  since  become  famous  have  made 
their  first  essay  in  medical  debate.  The  Australasian  Club  and  the  South 
African  Union  are  the  headijuarters  of  students  fron)  these  parts  of  the 
Empire. 

The  Town  and  Gown  Association  provides  a  number  of  stiulent  residences, 
which  are  managed  by  a  committee  of  tlie  residents. 

Women  students  are  now  admitted  to  the  systematic  lectures  and  practical 
classes  within  the  University  and  to  the  clinical  classes  in  the  Royal  Infirmary. 

Under  a  recent  regulation  attendance  on  classes  of  instruction  in  the 
various  special  departments  is  compulsory.  This  change  has  necessitated  a 
rearrangement  of  the  curriculum,  and  an  important  regulation  was  intro- 
duced which  has  the  effect  of  limiting  a  student's  attendance  on  later  subjects 
of  the  curriculum  until  he  has  passed  the  professional  examinations  on  the 
earlier  subjects. 

Particulars  reganling  the  curriculum  will  be  found  in  the  University 
calendar  or  "medical  programme,"  published  by  James  Thin,  55  South 
Bridge. 


lidiiiburgh 


111 


It  is  recommended  that  students  begin  study  in  the  Summer  Session. 
The  curriculum  is  as  follows  : — 


FOR   STUDENTS   BEGINNING  IN  SUMMER. 


Second  Year. 
Winter  (ls(  Terni) — 

Physiology      ...... 

Practical  Physiology  (twice  weekly) . 
Practical  Anatomy  and  Demonstrations. 

Winter  {2nd  Tirrn) — 

Physiology      ...... 

Practical  Physiology  (twice  weekly) . 
Practical  Anatomy  and  Demonstrations. 

{Examination  in  Anatomy  and  Physiolofjij.) 
Hummer  Term — 

Pathology  (Practical)  (thrice  weekly) 
Patholcjgy  (Morbid  Anatomy) 
Surgical  Out-patients 
Clinical  Surgery 
Practical  Materia  Medica 


Firxt  Sum  nil  r  Term — 

Hour  of  Meetin 
of  Class. 

Botany             ...... 

8-9 

Zoology           ...... 

12-1 

Practical  Botany  "\       ,a      u         *     i            f 
Practical  Zoology)      <^'i  ^^It^^niate  days      | 

9-11 
10-12 

Practical  Anatomy  (thrice  weekly)  . 

Afternoon 

{Examination  in  Botany  and  Zoology.) 

First  Year. 

Wint>r{\4  Term)— 

Practical  Chemistry  (twice  weekly)  . 

9-11 

Anatomy         ...... 

11-12 

Chemistry       ...... 

12-1 

Physics  >          ...... 

1-2 

Practical  Anatomy     ..... 

Afternoon 

Winter  {2nd  Term)— 

Practical  Chemistry  (twice  weekly)  . 

9-11 

Anatomy         ...... 

11-12 

Chemistry       ...... 

12-1 

Physics'          ...... 

1-2 

Practical  Anatomy     ..... 

Afternoon 

{Examination  ia  Chemistry  and  Physics.) 

iiinnmer  Term — 

Histology        ...... 

8-10  or  11-1 

Practical  Anatomy. 

X. 


10-11 

11-1 


10-11 

11-1 


8-10 

10-11 

11-12 

12-2 

uious  hours 


Third  Year. 

Winter  {\.4  Term)— 

Medicine        .              .             .             .             .             .            .  9-10 

Pathology  (Morbid  Anatomy)           ....  10-11 

Clinical  Medicine       .  .  .  .  .  .11-1 

Materia  Medica          ......  2-3 

Pathology  (including  Elementary  Bacteriology)      .  3-4 

1  T\\f.  class  of  Physics  meets  thrice  weekly  during;  the  Winter  Session. 
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Winter  {2nd  Term)— 

Medicine  ..... 

Pathology  (Morbid  Anatomy) 
Clinical  Medicine        .... 
Materia  Medica  .... 

Pathology  (including  Elementary  Bacteriology) 

{Examination  in  Pathology  and  Materia  Medica.) 

Summer  Term — 

Out-patients  (Medical)  .... 

Vaccination    ....... 

Dispensary  Practice    ..... 


Hour  of  Meeting 
of  Class. 

9-10 
10-11 
12-1.30 

2-3 

3-4 


11-1 
3-4 

Afternoon 


Fourth  Year. 

Winter  {Ut  Term)— 

Surgery  ...... 

]\Iid\vifery  (including  Gynecology)   . 

*  Sec.  A.  Diseases  of  Skin        ] 

*  „     B.  Diseases  of  Eye  r  11-12        Clinical  Surgery 
■■■•■   „     C.  Diseases  of  Ear,  etc.  J 

Dispensary  Practice.  ) 

Infectious  Diseases  (once  weekly)  / 
Anaesthetics.' 
Optional  Classes.^ 

Winter  {2nd  Term)— 

Surgery  ...... 

Midwifery  (including  Gynecology)    . 
Sec.  A.  Diseases  of  Ear,  etc.  "j 

„    B.  Diseases  of  Skin         Wl-12  Clinical  Surgery 

„    C.  Diseases  of  Eye  J 

^Mental  Diseases  (twice  weekly) 
Infectious  Diseases  (if  not  previously  attended)  "j 
Dispensary  Practice  -     . 

Practical  Midwifery  J 


9-10 
10-11 

12-2 

Afternoon 


9-10 
10-11 

12-2 

3-4 

Afternoon 


Summer  Term — 

Operative  Surgery      ......  8-9.45 

Public  Health 10-11 

Sec.  A.  Diseases  of  Children  .  .  .  .11-1 

„     B 

"   c,. 

Forensic  Medicine      ......  2-3 

Infectious  Diseases  (if  not  previously  attended)       .  .     Aftei'uoon 

{Examination  in  Forensic  Medicine  and  Fnhlic  Health.) 


B.  Diseases  of  Ear,  etc.  |  ^^^^^         Clinical  Medicine  .  12-1.30 

D.   Diseases  or  Skin        J 


*  These  classes  are  held  thrice  weekly,  and  on  remaining  days  students  must  attend  Clinical 
Surgery  at  11  o'clock. 

1  A  course  of  instruction  is  given  in  each  term. 

'•i  Optional  courses  are  lield  in  the  subjects  of  History  of  Medicine  (during  the  First  Term  of  the 
Winter  Session,  twice  weekly,  4  to  J  p.m.,  and  may  be  attended  by  students  who  have  passed  the 
1st  Professional  Examination) ;  J'hy.sical  Methods  in  the  Treatment  of  Diseiise  (during  the  First  Term 
of  the  Winter  Session,  4  to  .1  p.m.,  twice  weekly,  and  open  to  students  who  have  passed  the  3rd 
Professional  Examination);  Neurology  (daily  at  4  p.m.  during  the  Second  Term  of  the  Winter 
Session,  and  open  to  students  who  liave  passed  the  3rd  Professional  Examination) ;  Applied 
Anatomu  (thrice  weekly,  from  .5  to  6  p.m.  during  First  Term  of  Winter  Session,  and  students  are- 
recommended  to  take  the  class  in  the  Fifth  Winter). 
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Fifth  Year, 
Winter  (l.t<  Term)— 

Clinical  Gynecology  ..... 
Sec.  B.  Diseases  of  Children 

„     A.  Diseases  of  Eye         11-12         Clinical  Medicine 

„     C'.  Clinical  Me<licine  or  Clinical  Surgery. 
Dispensary  Practice   \ 

Practical  Midwifery  j  •  •  •  • 

Ojjtional  Classes. 

WiniiT  {2itd  Term) — 

Clinical  Gynecology  ..... 
Sec.  C.  Diseases  of  Children 

Sees.  A.  and  B.  Clinical  Medicine  or  Clinical  Surgery 
Dispensary  Practice }    g      .  ■      ,      ^j.     j    i 

Practical  Midwifery  |  '^  "«^  Previously  attended    . 

Summer  Term — 

Clinical  Work  in  Hospital. 

{Examination  in  Midicifenj,  including  Gynerology,  Sunjery,  and  Medicine,  and 

correspondiiifi  L'liniral  Examinations.) 


Hour  of  Meeting 

of  ClaHH. 

10-11 

11-1 

12-1.30 


Afternoon 


in-11 
11-1 

12-1.30 
Afternoon 


{Examination  in  Botany  and  Zoology.) 
Second  Year. 


Winter  (\st  T>rm)~ 

Physiology  .... 
Practic<il  Physiology  (twice  weekly) 
Practical  Anatomy. 

Winter  {2nd  Term)— 

Physiology       .... 

Practical  Physiology 

Practical  Anatomy  and  Demonstrations. 


FOR  STUDENTS  BEGINNING  IN   WINTER. 

First  Year. 

Winter  {\st  Term)— 

Practiciil  Chemistry  (twice  weekly)  . 
Anatomy         .... 
Chemistry       .... 
Physics            .... 
Practical  Anatomy  (thrice  weekly)   . 

9-11 
11-12 
12-1 

1-2 
.     Afternoon 

Winter  {2nd  Term)— 

Practical  Chemistry  (twice  weekly)  . 
Anatomy         .... 
Chemistry       .... 
Physics            .             ... 
Practical  Anatomy  (thrice  weekly)   . 

9-11 
11-12 
12-1 

1-2 
.     Afternoon 

{Examination  in  Chemiftry  and  Pkyaicf.) 
Slimmer  Term — 

Botany            .... 

Zoology           .... 

Practical  Botany  \  .a„  ,,.  „„ ,,     i,,. 
r>      »■     I  V     1    '     f  'Jii  alternate  flay- 
Practical  Zoology  J 

Practical  Anatomy     . 

8-9 
12-1 
r        .             .             .             9-11 
'\        .                                     10-12 
.     Afternoon 

10-11 

11-1 


10-11 

11-1 
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Bummer  Term — 

Histology        ...... 

Practical  Materia  Medica. 

Practical  Anatomy  and  Deinonstrations. 

(Examination  in  Antdininj  nud  J'Jnj.tiolofjy.) 

Third  Year. 

Winter  (Ut  Term)— 

Medicine         ..... 
Pathology  (Morbid  Anatomy) 
Clinical  Medicine       .... 
Materia  Medica  .... 

Pathology  (including  Elementary  Bacteriology) 

JVinter  (2nd  Term)— 

Medicine         ....... 

Pathology  (Morl)id  Anatomy)  .  .  .  . 

Clinical  Medicine       ...... 

Materia  ]\Iedica  ...... 

Pathology  (including  Elementary  Bacteriology) 

Summer  Term — 

Pathology  (Practical)  (thrice  weekly) 

Pathology  (Morbid  Anatomy)  .  .  . 

Clinical  Surgery         ...... 

Practical  Materia  Medica  (if  not  previously  attended). 
Vaccination     ....... 

(Examination  in  Pathology  and  Materia  Medica.) 

Fourth  Year. 

Winter  (\d  Term)— 

Surgery  ....... 

Midwifery  (including  Gynecology)   .  .  .  . 

Sec.  A.  Diseases  of  Skin       "| 

„     B.  Diseases  of  Eye  Ml-12 

„     C.  Diseases  of  Ear,  etc.  J 
Dispensary  Practice  \ 

Infectious  Diseases  (once  weekly)  j 
Anccsthetics. 
Optional  Classes. 

Winter  (27id  Term)— 

Surgery  .... 

Midwifery  (including  Gynecology)    . 
Sec.  A.  Diseases  of  Ear,  etc.  "J 

„     B.  Diseases  of  Skin         j- 11-12 

„     C.  Diseases  of  Eye  J 

Mental  Diseases  (twice  weekly) 
Infectious  Diseases  (if  not  previously  attended) 
Dispensary  Practice 
Practical  Midwifery 

Summer  Term — 

Operative  Surgery      .... 
Public  Health  .  . 

Sec.  A.  Diseases  of  Children 
„     B.  Diseases  of  Ear,  etc.  "| 
„     C.  Diseases  of  Skin        J 
Forensic  Medicine      .... 
Infectious  Diseases  (if  not  previously  attended) 


Hour  of  SlPi'ling 

of  Class. 

8-10  or  ll-l 


Clinical  Surgery 


Clinical  Surgery 
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9-10 
10-11 
11-1 

2-3 

3-4 

9-10 
10-11 
12-1.30 

2-3 

3-4 

8-10 
10-11 
12-2 

3-4 


9-10 
lO-U 

12-2 
Afternoon 


9-10 
10-11 

12-2 

3-4 

Afternoon 


8-9.45 
10-11 
11-1 

12-1.30 

2-3 

Afternoon 


(Exnviination  in  Forensic  Medicine  and  PtdMc  Health.) 


EiiinbuygJi 


Fifth  Year. 


VI I 


WinUr  (l.>7  Term)—  Hour  of  M^^tins 

.    .  .  ofC'la". 

Clinical  Gyiu'cology  ......  Kj-ll 

See.  B.  I) iseii-ses  of  Children  .  .  .  .  H-l 

„     A.   Diseases  of  Eve     11-12.         Clinical  Meditine         .  12-1.30 

„     C.  (Jliuical  Medicine  or  Clinical  Surgery. 
Di.snen.sarv  Practice!  .  ,. 

Practical  Midwifery/ Altcrnoon 

Optional  Classes. 
WinUr  (2>i(l  Term) — 

Clinical  Gynecology  .....  10-11 

Sec.  C.  Disea.ses  of  Children  .  .  .  .  .11-1 

Sees.  A.  and  B.  Clinical  Medicine  or  Clinical  Surgery         .  12 

DLspensarv  Practice  1    •■•      ^  •       i      »^      i    i  *  r ^ 

Practical  Midwifery/  •^'"^M'l^viou.ly  attended    .  .     Afternoon 

Summer  Term — 

Clinical  Work  in  Hospital. 

{Examination  in  Midwifery,  i)icluding  Gynecologij,  Simjenj,  and  Medicine, 
and  corresponding  Clinical  Examinations.) 

The  candidate  must  attend  Hospital  for  not  less  than  three  years  ;  must 
attend  both  Clinical  Medicine  an<I  Clinical  Surgery  for  a  period  of  at  least 
nine  months  ;  twenty  cases  of  Midwifer}',  or  twelve  cases  and  three  months' 
attendance  at  a  Maternity  Hospital ;  and  Post-Mortem  E.\aminations  for  three 
months. 

It  is  required  that,  liefore  commencing  the  study  of  Practical  Midwifery, 
every  student  shall  have  held  the  ottices  of  Clinical  Medical  Clerk  and 
Surgical  Dresser,  and  have  attended  a  Course  of  Lectures  on  Surgery  and 
Miflwifery. 

Two  of  the  five  years  of  study  must  be  spent  at  the  University,  and  not 
le.ss  than  eight  of  the  compulsory  subjects  of  study  nuist  be  taken  in  the 
University. 

The  mininuim  expense  of  M.B.  and  Cli.B.,  including  fees  for  Classes, 
Hosjiital,  Matriculation  and   ExamiiiatiDU,  amounts  to  al^iut   £'14.3. 


Degree  of  M.D. 

Each  candidate  for  this  degree  who  began  medical  study  after  Ist  October 
1892  naust  be  of  the  age  of  twenty-four  years  or  upwards,  and  must  have 
obtained  the  degrees  of  M.B.  and  Ch.B.  of  the  University.  He  nuist  either 
have  been  engaged  for  two  years  in  general  jjractice,  or  for  one  year  in  the 
naval  <>v  military  medical  services,  >n-  in  the  medical  wards  of  a  hospital,  <>r  in 
.scientific  re.search.  He  must  present  a  thesis  written  by  himself  on  a  meilical 
subject,  and  p;uss  an  examination  in  Clinical  Medicine.  In  this  examination 
the  cantlidate  has  to  write  a  report  ami  commentary  on  at  le;ist  three  cases, 
and  has  to '.show  a  jiractical  knowleilge  in  the  application  of  the  ophthalmo- 
.scope,  laryngo.scope,  electrical  apparatu",  and  sphygmograph,  in  the  examina- 
tion of  the  blooa,  and  in  the  chemical  and  microscopical  examination  of  the 
excreta. 

The  candidate  who  hits  gniduated  M.B.  an<l  CM.  under  the  old  regulations 
may  either  proceed  to  the  degree  of  M.D.  under  the  old  regulations  (under 
which  he  is  not  re(iuired  to  pass  an  e.xaminatii)n  in  Clinical  Me<licine,  but 
nnist  have  pas-sed  examinations  in  Greek  and  in  Logic  or  Moral  Philosophv), 
or  he  may  i)roceed  to  the  degree  as  if  he  had  graduated  M.B.,  Ch.B.  under  the 
New  Regvilations. 
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Degrek  op  Ch.M. 

Each  candidate  must  be  not  less  than  twenty-four  years  of  age,  must 
possess  tlie  degrees  of  M.B.,  Ch.B.,  must  have  attended  the  surgical  wards  of 
a  hospital  for  one  year,  or  have  -pent  one  year  iu  scientific  research  or  in  the 
naval  or  military  medical  services,  or  two  years  in  practice  other  than  that 
restricted  to  medicine.  He  must  sulnuit  a  thesis  on  a  surgical  sulyect,  and 
pass  an  examination  on  Clinical  Surgery  and  its  branches.  Surgical  Anatomy, 
and  Operations  on  the  Dead  Body. 

Fees  for  M.D.  and  Ch.M. 

The  fee  for  the  M.D.  degree  under  the  old  regulations  is  five  guineas  ;  for 
the  M.D.  or  Cli.M.,  under  the  New  Regulations,  ten  guineas.  The  candidate 
must  have  paid  the  matriculation  fee  for  the  year  iu  which  he  presents  himself 
for  examination  or  graduation.  At  each  reappearance  for  examination,  under 
the  New  Regulations,  the  fee  is  five  guineas. 

Degrees  in  Public  Health. 

Two  degrees  are  granted  by  the  University  of  Edinburgh  in  the  depart- 
ment of  Sanitary  Science,  viz.  B.Sc.  and  D.Sc. 

Bachelor  of  Science. 

Candidates  must  be  graduates  in  Medicine  of  a  University  of  the  United 
Kingdom  or  of  some  otlier  recognised  University.  In  order  to  obtain  the 
degree  two  examinations  have  to  be  passed. 

First  Examination. — Before  entei'ing  for  this  examination  the  candidate 
must,  after  graduating  in  Medicine,  have  worked  in  a  recognised  Public 
Health  Laboratory  for  eight  months,  of  which  five  consecutive  mouths  must 
be  passed  in  the  Public  Health  Laboratory  of  the  University  of  Edinburgh. 

He  must  also  have  attended  in  a  Scottish  University  a  course  of  lectures 
on  Physics  and  a  course  of  lectures  on  Geology,  extending  over  three  months, 
and  approved  of  by  the  University  Court. 

The  subjects  of  examination  are  as  follows  : — 

(1)  Laboratory  -work — Practical,  written  and  oral  ;    examination  of 

water,  air,  foods,  beverages,  condiments,  sewage  ;   soils  ;    dis- 
infectants ;  building  materials  ;  clothing  ;  bacteriology. 

(2)  Physics.     (3)  Geology. 

Second  Examination. — This  cannot  be  taken  until  eighteen  months  after 
graduating  in  medicine  ;  nor  sooner  than  six  months  after  passing  the  First 
B.Sc.  Examination.  The  candidate  must  have  attended  two  separate  courses, 
on  Public  Health,  either  in  the  University  of  Edinburgh  or  in  some  other 
recognised  University  or  School. 

Each  course  must  consist  of  forty  lectures,  and  include  Medicine  in  its 
relation  to  Pulilic  Health  and  Sanitary  Engineering. 

The  candidate  must  likewise  produce  evidence  (1)  that  for  six  months  he 
has  studied  sanitary  work  under  a  Medical  Officer  of  Health  for  a  county  or 
burgh  of  not  less  than  25,000  inhaltitants  ;  (2)  that  he  has  studied  clinically 
for  three  months  infectious  diseases  in  a  recognised  institution  ;  (3)  that  for 
three  months  he  has  been  instructed  by  a  recognised  teaclier  iu  mensuration 
and  drawing. 

The  sul>jects  of  examination  are  : — 

(1)  Sanitation  ;  (2)  Sanitary  Law  ;  (3)  Vital  Statistics  ;  (4)  Medicine  in 
Relation  to  Public  Health. 

The  candidate  is  examined  orally,  practically,  and  by  a  written  paper. 
Sanitation  includes  making  reports  on  dwellings,  workshops,  hospitals  and 
sanitary  schemes. 

The  L^niversity  Court  may  modify  the  work  and  instruction  prescribed 
from  time  to  time. 
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Doctor  of  Scienxe. 

A  graduate  after  having  held  the  degree  of  B.Sc.  for  five  years  may 
present  himself  for  tlie  D.Sc.  He  must  present  a  thesis  or  a  published 
work  or  memoirs,  the  result  of  his  own  research,  and  must  pass  an  exam- 
ination in  Public  Health,  and  in  such  of  its  special  subjects  as  the  Senatus 
may  determine.  The  candidate  must  suVmiit  the  subject  in  which  he  pro- 
poses to  be  examined  for  approval  not  less  than  two  months  before  the 
examination. 

Fees  Payable. — First  and  second  examinations,  £3,  3s.  each  ;  for  D.Sc, 
£10,  10.S. 


INSTITUTIONS  FOR  CLINICAL  INSTRUCTION  IN  EDINBURGH. 

Royal  Intirmary.     921  beds  and  42  cots.     Fees — perpetual  ticket,  £12  ;  one 

year,  £6,  6s.  ;    six    months,   £4,  4s.  ;    three   months,  £2,  2s.      Clinical 

instruction  is  given  daily  in   Medicine,  Surgery,  and  all  their  special 

branches. 
Royal  Hospital  for  Sick  Children.     120  beds.     Hospital  ticket,  £l.  Is.     Fee 

for  Qualifving  Course,  £2,  2s. 
City  Hospital  lor  Infectious  Disejises.     600  beds.     Fee,  £1,  Is. 
Royal  Maternity  and  Simpson  Memorial  Hospital.     40  beds.     The  Maternity 

Residency  attords  accommodation  for  twelve  students. 
Royal  Asylum,  Morningside.     500  beds. 

The  fee  for  a  qualifying  course  at  each  of  these  last  two  institutions  is 
£2,  23. 
Royal  Victoria  Hosi)it;ii  for  Consumption  and  Diseases  of  the  Chest.    50  beds. 

Out-Patient  Department  at  Spittal  Street. 
Eye,  Ear  and  Throat  Intirmary.     6  beds ;  2700  Out- Patients  yearly.     Fee  for 

three  months,  £l,  Is. 
Royal,    New    Town,    Medical    Missionary    (Cowgate),    Western,    Provident 

(Marshall  Street;,  Eye,  and  Skin  Dispensaries. 


PROFESSORS  AND  LECTURERS  IN  EDINBURGH. 

The  Courses  given  by  the  Extramural  Lecturers  are  recognised  by  the 
University  and  other  examining  boards  as  (pialifying  for  graduation. 
Botmty —         Professor  Bayley  Balfour,  M.D.,  Botanical  Gardens. 

Zoolo'jii—        Professor  J.  Cos.sju-  Ewart,  M.D.,  L'niversity. 
Malcolm  Laurie,  D.Sc,  Surgeons'  Hall. 
Hugh  Miller,  F.Z.S.,  29  George  Sijuare. 

Biology —         Malcolm  Laurie,  D.Sc,  Surgeons'  Hall. 
C.  R.  Whittaker,  F.R.C.S.,  New  Sch.H)l. 

Phyncs—        Profes-sor  C.  G.  Barkla,  D.Sc,  Univei-sity. 
C.  G.  Knott,  D.Sc,  University. 
Dawson  Turner,  M.D.,  Surgeons'  Hall. 
•  A.  M'Kendrick,  F.R.C.S.,  New  School 

Chemistry—    Professor  Walker,  University. 

G.  H.  Gemmell,  F.I.C.,  4  Liiidsjiy  Place. 
T.  W.  Drinkwater,  Ph.D.,  Surgeon.s'  Hall. 

Anatomy—     Professor  A.  Robinson,  M.D.,  University. 
J.  Ryland  ^^^liLaker,  M.B.,  Surgeons'  Hall. 

Applied  Anatomy — 

H.  J.  Stiles,  M.B.,  University. 

J.  Ryland  Whitaker,  M.B.,  Surgeons'  Hall. 
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Physiolofjij —  Professor  Sir  E.  A.  Scliafer,  LL.D.,  University. 
Alexander  Goodall,  M.D.,  Surgeons'  Hall. 

Materia  Medica  and  Therapeutics — 

Professor  Sir  Thomas  R.  Fraser,  M.D.,  University. 
William  Craig,  M.l).,  Surgeons'  Hall. 
John  Orr,  M.D.,  New  School. 

Pathology —     Professor  Lorrain  Smith,  jNI.D.,  University. 
James  Miller,  M.D.,  Surgeons'  Hall. 

Surgery^        Professor  Alexis  Thomson,  C'.M.G.,  University. 

A.  A.  Scot  Skirving,  C.M.G.,  F.R.C.S.,  27  Nicolson  Sc^uare. 

G.  L.  Chiene,  F.R.C.S.,  New  School. 

Henrv  Wade,  F.R.C.S.,  Surgeons'  Hall. 

J.  W."  Struthers,  F.R.C.S.,  New  School. 

W.  J.  Stuart,  F.R.C.S.,  59  Forrest  Road. 

Lewis  Beesly,  F.R.C.S.,  Surgeons'  Hall. 

Clinical  Surgery — 

The  Surgeons  of  the  Roval  Intinnary. 
Professor  F.  M.  Cai'rd. 
Professor  Alexis  Thomson. 
J.  W.  B.  Hodsdon. 
David  Wallace. 
Alexander  Miles. 
John  W.  Dowden. 
A.  A.  Scot  Skirving. 
And  Assistant  Surgeons. 

Practice  of  Medicine — 

Profe.ssor  G.  Lovell  Gulland,  M.D.,  University. 

Harrv  Rainv,  M.D.,  27  Nicolson  Square. 

R.  A.'  Fleming,  M.D.,  Surgeons'  Hall. 

A.  Dingwall  Fordvce,  M.D.,  Dental  Hospital. 

W.  T.  Ritchie,  M.D.,  Surgeons'  Hall. 

Clinical  Medicine — 

The  Physicians  of  the  Royal  Infirmary. 
Professor  Sir  Thomas  R.  Fraser. 
Professor  G.  Lovell  Gulland. 
Professor  Wm.  Russell. 
Sir  R.  W.  Philip. 
Dr.  Graham  llrown. 
Dr.  F.  D.  Boyd. 
Dr.  R.  A.  Fleming. 
Dr.  Harry  Rainy. 
And  Assistant  Physicians. 

Midwifery  and  Gynecology — 

Professor  Sir  J.  Halliday  Croom,  ]\I.D.,  University. 

D.  Berry  Hart,  M.D.,  Surgeons'  Hall. 

J.  W.  Biallantyne,  :\[.D.,  Surgeons'  Hall. 

A.  H.  F.  Barbour,  M.D.,  University  and  Royal  Intirmary. 

J.  Haig  Ferguson,  M.D.,  New  School. 

N.  T.  Brewis,  F.R.C.S.,  Royal  Intirmary. 

G.  F.  B.  Simps(Mi,  M.D.,  New  Schooh 

E.  :\I.  Inglis,  M.B. 

John  M'Gil)bon,  M.B.,  59  Forrest  Road. 
H.  S.  Davidson,  F.R.C.S.,  Nicolson  Scjuare. 

Inmnity —       G.  M.  Robertson,  M.D.,  LTniversity  and  Royal  A.sylum. 

John  Keay,  M.D.,  Surgeons'  Hall  and  Bangour  Village  Asylum. 
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W.'  (}.  Syiii,  M.T).,  R..yul  Iiilinuary. 

J.  V.  Priteison,  ^I.B.,  Royal  Iiitiniiary. 

A.  H.  H.  Sinclair,  M.D.  (Oplithalmoscopy),  45  Lauriston  Place. 

Vaccination — W.  G.  Aitihisoii  Robertson,  M.D.,  D.Sc,  Roval  Dispensary. 
W.  D.  D.  Small,  M.B.,  Provident  Dispensary. 

lli.'ica.O'i  of  Children — 

John  Thomson,  M.D. 
H.  J.  Stilo.s  M.B. 
J.  S.  Fowler,  M.D. 
J.  W.  Simpson,  M.D. 

Di-icaie-i  of  the  SLin  — 

Norman  Walker,  M.D.,  Royal  Infirmary. 
Frederick  CJardiner,  M.D.,  Surgeons'  Hall. 

JJinaies  if  the  Ear,  Nose,  and  Throat — 

A.  Logan  Turner,  M.D.,  Royal  Infirmary. 

J.  Malcolm  Far([uliarson,  M.B.,  Royal  Infirmary. 

J.  S.  Fraser,  M.B.,  Surgeons'  Hall. 

Forensic  Medicine — 

Profe.s-sor  Harvey  Littlejohn,  F.R.C.S.,  University. 

"W.  G.  Aitchison  Robertson,  M.D.,  D.Sc,  Surgeons"  Hall. 

Public  Health— 

Professor  C.  Hunter  Stewart,  ^I.B.,  University. 

W.  G.  Aitchison  Robertson,  M.D.,  D.Sc,  Surgeons'  Hall. 

"\Vm.  Robertson,  ^I.D.,  Surgeons'  Hall. 

Fevers —  Alexander  James,  M.D.,  City  Hospital. 

('.  B.  Ker,  M.D.,  City  Hospital. 

liacterioloyy — 

Professor  James  Ritchie,  M.D.,  University. 
J.  Taylor  (4rant,  ^I.D.,  4  Lindsjiy  Place. 
Jame.s  Miller,  M.D.,  Surgeons'  Hall. 

/'ixi. ((.-)..•>•  of  Tropical  Climates — 

5lajor  D.  G.  Marshall,  I. M.S.,  University  and  Surgeons'  Hall. 

Practical  Medicine  and  Physiral  Iliaffnnsis — 

Alexander  Goodall,  M.D.,  Surgeons'  Hall. 
R.  A.  Fleming,  M.D.,  Nicolson  Scpiare. 
J.  D.  Comrie,  M.D.,  59  Forrest  Road. 

Neurolotjij —    J.  J.  Graham  Brown,  ^I.D.,  University. 

Physical  Methods  in  the  Treatment  of  I  disease — 
Harry  Rainy,  M.D.,  University. 

Jliseases  of  the  Client — 

Sir  R.  W.  Philip,  M.D.,  Royal  Victoria  Hospital. 

Medical  Electricity  and  liiintiji  n  Rays — 

Dawson  Turner,  M.D.,  Surgeon.s'  Hall. 

Pract ical  A na-sthit (V.< — 

J.  Stuart  Ros--^,  M.B.,  University. 

History  of  Mediciiw — 

J.  D.  Comrie,  M.D.,  University. 
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UNIVERSITY  OF  GLASGOW. 


Degree  of  M.B.  and  Ch.B. 


Within  recent  years  the  facilities  for  hotli  scientific  and  practical  training 
have  been  niiicli  extended  and  inii)roved.  New  and  full}'  e([uipped  laboratories 
have  been  added  in  connection  with  nearly  all  the  scientific  subjects,  the  ntost 
recent  addition  being  a  large  building,  completed  at  a  cost  of  £40,000,  for 
the  departments  of  Physiology,  Materia  Medica,  and  Public  Health.  There 
is  a  large  and  well-equipped  Pathological  Institute  at  the  Western  Infirmary 
in  which  the  University  Classrooms  are  placed,  and  the  Professor  of  Pathology 
is  ex  officio  Pathologist  to  the  Infirniarj',  and  has  control  of  all  the  pathological 
material  for  purposes  of  instruction  and  investigation.  A  corres])ouding  arrange- 
ment forms  part  of  the  new  scheme  recently  completed  with  regard  to  the 
Royal  Infirmary.  The  Western  Infirmary  is  close  to  the  University,  and  has 
hitherto  been  the  chief  field  of  clinical  instruction  of  University  students.  A 
scheme  has,  however,  been  carried  through,  according  to  which  University 
Chairs,  on  the  same  footing  as  those  already  in  existence,  have  been  instituted 
at  the  Royal  Infirmary  in  the  subjects  of  Pathology',  ]\Iedicine,  Surgerj'-,  Mid- 
wifery, and  Gynecology.  Students  accordingly  have  the  option  of  taking 
the  subjects  of  the  two  final  years  of  study  at  the  Royal  Infirmary,  and  in  this 
way  the  advantage  is  afi:brded  of  a  very  wide  clinical  field  along  with  systematic 
instruction  under  University  Professors.  The  great  disadvantage  of  attending 
classes  at  Gilmorehill  and  going  to  the  Royal  Infirmary,  at  a  considerable 
distance,  for  clinical  work  is  thus  done  away  with. 

The  latest  development  is  the  institution,  at  the  Western  Infirmary,  of  a 
Laboratory  for  Clinical  Pathology,  the  Director  of  which  is  also  a  University 
Lecturer,  and  gives  instruction  to  University  students  in  the  scientific  methods 
of  clinical  diagnosis. 

Under  the  Xew  Ordinance  of  the  University  Court,  which  came  into 
operation  on  1st  October  1911,  the  regidations  for  these  Degrees  (except  in 
regard  to  the  Preliminary  Examination)  have  been  considerably  altered,  the 
chief  modifications  being  as  follows  : — 1.  A  rearrangement  of  the  subjects  of 
the  four  Professional  Examinations.  2.  The  rendering  compulsory  of  some 
courses  which  hitherto  have  been  o]itional.  3.  The  imposition  of  restrictions 
as  to  the  period  at  which  certain  subjects  of  the  curriculum  can  be  taken. 

The  academical  year  is  now  divided  into  three  terms  of  about  ten  teaching 
weeks  each,  and  the  following  list  gives  the  subjects  of  the  several  Professional 
Examinations,  with  the  period  of  study  required  : — 

First  Examination. 

Chemistry  (including  Organic  Chemistry),  2  terms  ;  with  Practical  Chemistry 

1  term. 
Physics  (with  jiractical  work),  1  term. 
Botany  (with  jiractical  work),  1  term. 
Zoology  (with  practical  work),  1  term. 

Second  Examination. 

Anatomy  and  Practical  Anatomy,  5  terms. 
Physiology  and  Practical  Physiology,  3  terms. 

Third  Examination. 

Materia  Medica  and  Therapeutics,  2  terms. 
Pathology  and  Practical  Pathology,  3  terms. 
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Fourth  Examination. 

Medical  JurisiU'udence  and  Public  Health,  2  terms. 

Surgery,  2  terms. 

Practice  of  Medicine,  2  terms. 

^lidwifery  and  Diseases  Peculiar  to  Women  and  Infants,  2  terms. 

The  candidate  must  have  attended  the  Medical  and  Surgical  practice  of 
a  general  husjiital  for  tliree  years,  and  courses  of  Clinical  Surgery  and  Clinical 
Me<licine  uf  nine  niunths  in  each  ciise.    He  nmst  also  have  received  instruction, 
under  conditions  laid  down,  in  the  following  subjects  : — 
Mental  I)ise;ises. 
Practical  Phainiacy. 
Out-Pat ient  Practice. 
Clinical  Clerking  in  Medicine. 
Clinical  Clerking  or  Dre.ssing  in  Surgery. 
Post-Mortem  Examinations. 
Infectious  Diseases. 
Gynecology. 
Diseases  of  Children. 
Ophthalmology. 
Dise;ises  of  the  Ear  and  Throat. 
Dermatology. 

Practical  Midwifery  with  the  Conduct  of  Cases  of  Labour. 
Vaccination. 

Administration  of  Antesthetics. 
Operative  Surgery. 
The  following  courses  cannot  be  taken  till  after  the  end  of  the  terms  of  the 
curriculum  indicated  in  each  case  : — 

Physiology  and  Practical  Physiology — third  term,  and  not  (except  Practical 
Histology)  till  at  least  three  of  the  subjects  of  the  First  Examination 
have  been  passed. 
Materia  Medica  and  Therapeutics,  and  Pathology  and  Practical  Pathology — 

sixth  term. 
Medical  Jurisprudence  and  Public  Health — after  completion  of  classes  for 

the  Third  Professional  Examination. 
Midwifery,  etc.,  Surgery  and  Medicine— ninth  term,  with  the  exception 
that  Surgery  may  be  attended  after  the  sixth  term,  provided  that 
the  candidate  has  passed  the  Second  Professional  Examination. 
Hospital  Practice,  Clinical  Medicine,  Clinical  Surgery — sixth  term. 
The  curriculum  extends  (jver  five  years,  two  of  which  must  be  spent  in  the 
University  of  (ilasgow.     The  remaining  three  years  mav  be  spent  elsewhere, 
as  indicated  in  the  Ordinance  and  umler  the  conditions  thereby  imposed. 

Except  in  the  case  of  ^ledicine.  Surgery,  and  Midwift-r}-,  the  Senate  may 
acceiit  the  Professional  Examinations  of  other  Scottish  Universities. 

There  are  a  number  of  other  administrative  regulations  which  need  not 
here  be  specified  in  detail. 

The  examination  ft-es  are  £23,  2s.  in  all,  with  an  additional  fee  of  £'1,  Is. 
for  every  re-entry.  The  cost  of  the  curriculum  amounts  roughly  to  £145, 
spread  over  the  tive  years  of  the  course,  and  at  present  the  class  fees  are 
charged  at  so  much  a  class.  There  is,  liowever,  a  movement  on  foot  to 
introduce  a  "composition"  or  "inclusive"  fee  per  session,  but  the  total  will 
work  out  at  practically  the  above  figure. 

Clinical  Facilities. 

The  following  general  hospitals,  all  of  which  are  equipped  in  a  modern 
fashion,  are  available  for  instruction  of  University  students,  viz.  the  Western 
Infirmary  close  to  the  University,  the  Royal  Infirmary,  to  which  the  new 
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Medical  Chairs  are  attached,  each  of  these  having  at  j^resent  about  600 
beds,  and  the  Victoria  Infirmary,  with  260  beds,  on  the  south  side  of  the  city. 

The  Eye  Iiitirniaries  at  174  Berkt-ley  Street  and  80  Cliarlotte  Street 
(between  them  100  l)eds),  and  tlie  Ophthalmic  Institution  at  126  "West  Regent 
Street  (35  beds),  fuiniish  ample  opportunities  for  instruction  in  the  important 
branch  with  whiih  the}^  deal  ;  Insanity  is  ecpiall}'  well  provided  for  at  Gart- 
navel  (460  beds),  at  Hawkhead  (700  l)eds),  at  Gartloch  (806  l)eds),  and  at 
Woodilee  (1160  beds),  while  the  City  Fever  Hospitals  at  Ruchill  (540  beds) 
and  Belvidere  (680  beds)  are  available  for  the  study  of  Zymotic  Diseases. 
The  Ear,  the  Throat  and  Nose,  and  the  Skin  are  dealt  with  in  the  "Western 
and  Royal  Infirmaries. 

A  new  Maternity  Hospital,  with  every  modern  convenience  and  ecpiip- 
nient,  was  recently  opened  in  Rottenrow,  with  accommodation  for  104  patients, 
and  a  Hospital  for  Sick  Children,  of  greatly  increased  dimensions,  in  freer 
air,  has  been  erected  at  Yorkliill  within  a  short  distance  of  the  University. 
The  beds  numlier  200. 

The  Ordinance  is  applicable  alike  to  men  and  women  students,  and  much 
of  the  instruction  is  given  in  "mixed"  classes  by  the  Professors.  There  are, 
however,  exceptions  to  this,  some  classes  for  women  alone  being  held  in  a 
separate  building  (Queen  Margaret  College),  and  some  for  both  sexes  (in  the 
main  buildings  at  Gilmorehill)  at  different  hours.  The  Hospital  work  in  the 
case  of  women  has  hitherto  Ijeen  taken  entirely  in  the  Royal  Infirmary,  there 
being  no  accommodation  for  them  in  the  Western.  This  arrangement  is  likely 
to  continue. 

Professors. 
Zoology —        Professor  Graham  Kerr,  M.A.,  F.R.S. 
Chemistnj —     (Vacant). 

Practical  Phij.-iics — 

Professor  Gray,  M.A.,  LL.D.,  F.R.S. 

Botany —        Professor  Bower,  Sc.D.,  F.R.S. 

Anatomy —     Professor  Bryce,  M.A.,  M.D. 

Physiology—   Professor  Xoel  Paton,  B.Sc,  M.D.,  F.R.S. 

Materia  Medica  and  Therapeutics — 

Pi'ofessor  Stockman,  M.D. 
Pathology—    Professor  Muir,  M.A.,  M.D.,  F.R.S. 
Medical  Jurisprudence — 

Professor  Glaister,  M.D.,  D.P.H.(Camb.). 
tSurgery  and  Clinical  Surgery — 

Professor  Sir  "William  Macewen,  M.D.,  LL.D.,  D.Sc,  F.R.S. 
Midwifery —    Professor  Murdoch  Cameron,  ^I.D. 
Practice  of  Medicine  and  Cliincal  Medicine — 

Professor  T.  Kirkpatrick  ]\lonro,  M.A.,  M.D. 

Public  Health — 

Professor  Glaister,  M.D.,  D.P.H.((;amb.). 
Pathology —     Professor  John  H.  Teacher,  M.A.,  M.D. 
Medicine  and  Clinical  Medicine — 

Professor  AValter  K.  Hunter,  D.Sc,  M.D. 
Surgery  and  Clinical  Surgery — 

Professor  Robert  Kennedy,  M.A.,  D.Sc,  M.D. 

Midu-ifery — 

Pr(jfessor  John  M.  Munro  Kerr,  M.D. 
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Lkctlukus. 
Organic  ChemLitrij — 

T.  S.  Patterson,  Ph.D.,  D.Sc. 
PhysioliHjiad  ihemixtry — (Vacant). 
P.iycholo(fical  J'h ydolofjy — 

Henry  J.  Watt,  M.A.,  Pli.l).,  D.l'hil. 
Ear—  A.  A.  (hay,  M.D.,  and  J.  Kerr  Lov.-,  >[.!). 

Throat  and  Xoae — 

James  Walker  Downie,  M.B.,  and  J.  Macintyre,  M.B. 
,s7cm—  John  AVyllie  Xicol,  M.B.,  and  G.  M'Intyre,  M.B. 

Clinical  Pathology — 

John  Shaw  Dunn,  M.A.,  M.D. 
Jiacteriology — 

W.  B.  M.  Martin,  M.D. 
Pathological  Hidology — 

G.  Haswell  Wilson,  M.B.,  Ch.B. 
Phijsics —        .Tames  G.  Gray,  D.Sc. 
Imanity —       Landel  R.  Oswald,  M.15.,  and  J.  H.  Macdonald,  M.B. 

Di:.\x. 
Professor  T.  H.  Bryce,  M.A.,  .Al.D. 

Dkurke  of  M.D. 

Til  is  degree  is  open  to  holders  of  the  M.B.,  Ch.B.  diploma,  after  a  period 
of  one  or  two  years,  according  to  circumstances,  has  elapsed  since  the  aate  of 
the  latter.  The  re(|uirements  are  [(O  an  Examination  in  Clinical  Medicine, 
or  in  some  approved  department  of  Medical  Science  or  Practice  ;  (6)  a  Thesis 
on  any  branch  of  knowledge  comprised  in  the  examinations  for  M.B.,  Ch.B., 
excepting  a  subject  which  is  exclusively  surgical  ;  and  [c]  a  fee  of  £15,  15s., 
with  an  extra  charge  of  £'5,  5s.  for  each  re-entry. 

Degree  of  Ch.M. 

This  may  he  obtained  on  practically  the  same  terms  as  the  M.D.  degree, 
tlie  only  differences  being  (1)  that  the  examination  is  on  Surgical  Anatomy, 
operations  upon  the  dead  body,  on  Clinical  Surgery  or  an  approved  special 
department  of  Surgery,  and  (2)  that  the  Thesis  must  not  be  on  a  subject  which 
is  exclusively  medical. 

Dk(;rek  of  B.Sc.  in  Public  He.vlth. 

Candidates  must  Ije  graduates  in  Medicine  of  a  University  in  the  United 
Kingdom  or  of  some  other  University  recognised  for  the  purpose  by  tlie 
Glasgow  University  Court,  and  they  must  thereafter  have  received  practical 
in.struction,  including  instruction  in  Chemistry,  Bacteriology,  and  the  Patho- 
logy of  the  Diseases  of  Animals  tian.smis.xible  to  man,  for  at  leiist  twenty  hours 
per  week  during  a  mininuim  period  of  eight  months,  five  consecutive  months 
of  which  nnist  be  in  the  Public  Health  Lfiboratory  of  the  University  of 
Glasgow.  Either  before  or  after  graduation  in  Me<licine  they  must  also  have 
attended,  in  the  University  of  Glasgow  or  elsewhere,  courses  of  Physics  and 
(Jeology,  and  after  graduation  two  separate  courses  in  Public  Health  (Medicine 
and  Engineering),  as  well  as  practically  studying  sanitary  work  for  six  months 
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under  a  Medical  Officer  of  Health  in  the  United  Kingdom,  or  a  Sanitjiry  Staff 
Officer  of  Health  of  the  Royal  Army  IMedical  Corps,  besides  attending  three 
months'  practice  of  a  Hospital  for  Infectious  Diseases,  where  niethocls  of 
administration  can  be  studied,  and  three  months  in  Mensuration  and  Draw- 
ing. The  examinations  are,  Fiv>^f,  Public  Healtli,  Laboratory  Work,  Physics, 
and  Geology  ;  Srroml,  Sanitatitm,  Sanitary  Law,  Vital  Statistics,  and  Medicine 
in  its  bearings  on  Public  Health.     The  examination  fee  is  £6,  6s. 

Degree  of  D.Sc.  in  Public  Health. 

Five  years  after  obtaining  the  B.Sc.  degree,  graduates  may  proceed  to  the 
higher  Degree  of  D.Sc,  the  requirements  being  (a)  a  Thesis  or  a  published 
memoir  or  work  to  be  approved  by  the  Senate  ;  and  (h)  an  examination  in 
Public  Healtli  and  in  such  of  its  special  departments  as  the  Senate  and 
University  Court  miy  determine.     The  fee  for  this  degree  is  £10,  10s. 


QUEEN  MARGARET  COLLEGE  FOR  WOMEN. 

A  full  course  of  Medicine  and  Surgery  is  obtainable  partly  at  Queen 
Margaret  College,  but  in  recent  years  the  tendency  has  been  to  have  mixed 
classes  at  Gilmorehill.  The  regulations,  fees,  etc.,  are  similar  to  those  for 
men.  The  buildings  are  ]ileasantlv  situated  in  grounds  of  their  own,  close 
to  the  Botanic  Gardens.  The  anatomical  department  is  excellently  arranged 
and  most  complete.  Clinical  work  is  amply  provided  for  in  the  Royal 
Infirmary  and  its  Dispen.saries,  and  in  the  Roj'al  Hospital  for  Sick  Children, 
the  Glasgow  Maternity  Hospital,  the  Royal  Asylum  of  Gartnavel,  and  the 
Belvidere  Fever  Hospital.  There  are  also  arrangements  for  special  study  and 
research. 

Students  can  have  board  and  lodging  at  Queen  Margaret  Hall,  within  easy 
reach  of  the  College,  at  the  rate  of  about  one  guinea  per  week. 

All  information  necessary  can  be  obtained  from  Miss  Melville,  Queen 
Margaret  College,  Glasgow. 


ST.  MUNGO'S  COLLEGE. 


St.  Mungo's  College  is  contiguous  to  the  Royal  Infirmary,  which  is  the 
largest  hospital  in  Glasgow,  and  is  situated  in  Cathedral  Square,  Castle 
Street.     There  is  car  c<Mnmunication  with  every  part  of  the  city. 

The  Infirmary  has,  including  the  Ophthalmic  Department,  over  835  beds, 
the  average  number  occupied  in  1910  being  767.  There  are  special  beds  and 
wards  for  Diseases  of  Women,  of  the  Throat,  Nose  and  Ear,  Skin,  Venereal 
Diseases,  Burns,  and  Septic  Cases. 

At  the  Outdoor  Department  the  attendances  in  1916  numbered  over  137,000. 
In  addition  to  the  large  Medical  and  Surgical  Departments,  there  are  Depart- 
ments for  Special  Diseases — namely.  Diseases  of  Women,  of  the  Throat  and 
Nose,  of  the  Ear,  of  the  Eye,  of  the  Skin,  and  of  the  Teeth.  A  fully-equipped 
Electrical  Pavilion  was  opened  a  few  years  ago,  and  year  by  year  the  latest 
and  most  approved  apparatus  for  diagnosis  and  treatment  has  been  added. 
Wards  are  set  apart  for  the  teaching  of  women  students. 

Appointments. — Five  House-Physicians  and  twelve  Hou,se-Surgeons,  having 
a  legal  qualification  in  Medicine  and  Surgery,  who  board  in  the  Hospital 
free  of  charge,  are  appointed  every  six  months.  Clerks  and  Dressers  are 
appointed  by  the  Physicians  and  Surgeons.  As  a  large  number  of  cases 
of  acute  diseases  and  accidents  of  a  varied  character  are  received,  these 
appointments  are  very  valuable  and  desirable. 

ii^ees.— The  fees  for  («)  hospital  attendance,  including  attendance  at  the 
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Outdodr  Dejtartinent,  at  tin-  Patliolof^ifal  Department,  Post-Mortcin  Examina- 
tions, and  tin-  use  of  the  Museiuii,  and  (/<)  Clinical  Lectures,  are  as  follows  : — 
((()  For  Inlirmary  Attendame,  Dispensary,  etc. — 

.1.  For  Perpetual  Ticket  .  .  .  .  .£'7     0    0 

i>.   For  Season  Tickets — 

Six  months    .  .  .  .  .  .220 

Three  months  .  .  .  .110 

Separate  payment.'!  hy  a  .student  for  Season  Ticket.s  amounting  in  all 
to  £'7,  7.S.   shall,  however,  entitle   a   student   to   obtain    from   the 
superintendent  a  Perpetual  Ticket  in  exchange  therefor. 
(6)  Fur  Clinical  In.struction — 

Two  terms  or  six  months  .  .  .  .  .      £3  10    0 

One  term  or  three  months  .  .  .  .         I   15     0 

(t)  Students  who  have  paid  to  any  i>ther  hospifil  in  the  Uniterl  Kingdom 
or  elsewhere  the  fees  neces.sjuy  to  obtain  a  Perpetual  Ticket  for 
.such  hospital  shall  be  admitted  as  students  of  the  Royal  Inlirmary 
on  jtayment  of  a  hospital  entrance  fee  of  £1,  Is.  for  attendance  for 
six  months,  and  10s.  Gd.  for  attendance  for  three  months  ;  and 
where  a  class  for  clinical  instruction  is  taken,  he  .shall  pay  in  addition 
the  fees  for  such  instruction  as  above  stated. 


THE  ANDERSON  COLLEGE  OF  MEDICINE, 
DuMDAUTOx  Ro.vD,  Partick,  Olasoow. 

The  old  Instituticm  known  as  "  Anderson's  University  "  was  founded  by 
the  will  of  John  Ander.son,  M.A.,  F.  R.S.,  in  1795,  and  the  medical  school  con- 
nected therewith  dates  back  to  the  year  1799. 

In  1877  the  name  of  the  Institution  was  altered  from  "Anderson's  Uni- 
versity" to  "Ander.Hon's  College."  In  1887  the  medical  school  of  Anderson's 
College  became  a  distinct  Institution  known  as  "Anderson's  College  Medical 
School." 

The  new  l)uildings  are  situated  in  Dumbarton  Road,  adjoining  the 
Western  Infirmary  and  the  University.  They  are  constructed  on  the  be.st 
nio<lern  principles,  and  are  provided  with  all  the  ajipliances  requisite  for  the 
conduct  and  management  of  a  fully-equipped  medical  school. 

Classes  are  conducted  in  all  the  subjects  of  the  five  years'  curriculum  : — 
A  na  (amy — Vaca  n  t . 
Phtjiricf — Professor  Peter  Bennett. 
Cheinittnj — Profe.s.sor  J.  Robert.son  Watson,  M.A. 
Botany — Profe.s.sor  B.  (}.  (!orniack,  M.A.,  B.Sc. 
Zoology — Profes-sor  W.  Ferguson  Mackenzie,  M.B. 
Phyitioloijii — Profe.s.sor  Hugh  Morton,  M.D. 
Materiii  Sledira — Profes.sor  J.  P.  Duncan,  ^I.B.,  B.Sc. 

Medical  Juris-prude/irc — Professor  Car.stairs  Douglas,  D.Sc,  M.D.,  F.  R.S.E. 
Midinfery—Vruiiii<s(n-  W.  D.  Macfarlane,  M.15.,  CM. 
Surya-y — Professor  Archibald  Voung,  I'.Sc,  M.B. 
Practice  of  Medirhf — Profes.s(jr  John  Cowan,  B.A.,  D.Sc,  M.D. 
Ophthalmic  Medicine,  and  Siinicry — Profe.s.sor  A.  J.  Ballantyne,  M.D. 
Aural  Suryery — Profe.ssor  James  Oalbraith  Connal,  M.D. 
Dimi.ic.i  of  Throat  aud  A'oxt— Prf)fe.s.sor  John  Macintyre,  M.B.,  F.R.S.E. 
Mental  ])iMa.sM—\vv  .Mackenzie,  M.A.,  B.Sc,  .M.D. 

Public  Health  /.<»/)o;v(/on/— 1'rofe.s.sor  Carstairs  Douglas,  D.Sc,  M.D.,  F.R.S.E. 
Patholoyy  — At  the  Western  or  Royal  Inlirmary. 
Dixeaxe.^  of  the  Skin — Profe.s.sor  J.  (Jfxxlwin  Tomkinson,  M.D. 
Dental  Anatomy  aud  Phy.^ioloyn—W.  Walla.e,  M.A.,  M.D.,  L.D.S. 
Dental  Simieni  and  Pathnhum — John  Watt,  L.R.C.P.,  L.D.S. 
Dental  Meialfuryy—Chnfi.  Read,  L.D.S. 
Dental  Bacteiioloy y — Profe&sor  Ciirstiiirs  Douglas,  M.D.,  D.Sc,  F.R.S.E. 
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Dcf/rerx  mid  Diploma.'^. — Certificates  of  attendance  on  the  classes  at  Anderson's 
College  Medical  School  are  received  by  tlie  Universities  of  London  and  Durham, 
by  the  Royal  University  of  Ireland,  and  by  all  the  Royal  Colleges  and  Licensing 
Boards  in  the  L^nited  Kingdom.  They  are  also  recognised  by  the  Universities 
of  Glasgow  and  Edinburgh  under  certain  conditions  which  are  stated  in  the 
Calendar  of  this  school.  The  Public  Health  Laboratory  Course  is  recognised 
as  qualifying  for  the  Diploma  granted  by  the  Universities  of  Oxford,  London, 
and  Cambridge,  the  Scottish  Conjoint  ]5oard,  and  the  Royal  Irish  Colleges. 

Candidates  for  the  Licence  in  Dental  Surgery  can  obtain  at  this  School  the 
full  medical  and  dental  curriculum  which  is  required.  The  clinical  work 
.special  to  dentistry  is  conducted  at  the  Glasgow  Dental  School,  15  Dalhousie 
Street. 

Malcolm  Kerr  Bursary  in  Anatomy.  Value  about  £10.  Open  to  students 
of  the  junior  anatomy  class. 

The  Carnegie  Trust  will  pay  the  fees  of  students  at  Anderson's,  on  condi- 
tions regarding  which  particulars  may  be  obtained  from  Sir  W.  S.  M'Cormick, 
LL.D.,  Carnegie  Trust  Offices,  Edinburgh. 

Class  Fees. — For  each  course  of  lectures  (anatomy,  ophthalmic  medicine  and 
surgery,  aural  surgery,  diseases  of  throat  and  nose,  mental  diseases,  diseases  of 
the  skin,  and  dental  classes  excepted) :  first  session,  £2,  2s.  ;  .second  session 
(in  Anderson's  College),  £1,  Is.;  afterwards  free.  Lectures  on  ophthalmic 
medicine  and  surgery,  aural  surgery,  diseases  of  the  throat  and  nose,  mental 
diseases  and  diseases  of  the  skin,  each  coi;r.se,  £1,  Is.  For  practical  classes 
(except  anatomy),  viz.  chemistry,  botany,  zoology,  physiology,  pharmacy, 
operative  surgery :  first  session,  £2,  2s. ;  second  session,  £2,  2s. 

Reduced  joint  fees  in  zoology  and  in  botan}'-,  for  lectures  and  practical 
class  when  taken  in  same  summer  .se.ssion,  £3,  3s. ;  for  either  course  .separately, 
£2,  2s. 

Anatohiy. — Winter — first  se&sion,  lectures  and  i)ractical  anatomy,  £5,  5s. ; 
practical  anatomy  alone,  £2,  2s.  ;  second  session,  lectures  and  ]n'actical 
anatomy,  £4,  4s. ;  practical  anatomy,  £2,  2.s. ;  for  summer  fees,  see  Calendar. 

Dental  Classes. — £3,  3s.  each. 
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ABERDEEN  UNIVERSITY. 

The  course  of  study  for  the  degree  of  M.B.,  Ch.B.  extends  over  five  years 
of  which  two  at  least  must  be  spent  in  the  University  of  Aberdeen. 

The  curriculum  is  the  same  as  in  the  other  Scottish  Universities  as  far  as 
relates  to  attendance  on  L^niversity  cla-sses,  to  clinical  study  at  a  General 
Hospital,  to  attendance  (m  cour.ses  of  Clinical  Surgery,  Cliincal  Medicine, 
Mental  Diseases,  and  Practical  Pharmacy,  Operative  Surgery,  Anaesthetics, 
to  instruction  in  Vaccination,  to  attendance  on  Cases  of  Labour,  and  to  the 
practice  of  a  Dispensary. 

The  candidate  must  also,  before  admission  to  the  final  examination,  pro- 
duce the  following  certificates  : — 

1.  That  he  has  been  present  at  not  fewer  than  twenty-live  post-mortem 
examinations,  some  of  which  he  must  have  personally  taken  part  in  i)er- 
forming. 

2.  That  he  has  attended  a  course  of  instruction  in  Infectious  Diseases 
con.si.sting  of  not  fewer  than  ten  meeting.s,  in  a  Hospital  for  the  treatment  of 
such  diseases  containing  at  least  a  hundred  bed.«. 

3.  That  he  has  attended  in  a  Hospital  a  course  of  instru<;tion  in  Gynecology 
consisting  of  not  fewer  than  twenty  meetings. 

4.  That  he  has  attended  in  a  special  hospital  a  course  of  instruction  in  the 
Diseases  of  Children,  consisting  of  not  fewer  than  twenty  meetings. 

5.  That  he  has  attended  in  the  O]ihtlialmological  Department  of  a  HospiUil 
or  Di.«!])en.sary  a  course  of  instruction  in  Oplithalniology,  consisting  of  not  fewer 
than  thirty  meetings  extending  over  one  term. 

6.  That  he  has  attended  in  a  Public  Hospital  or  Dispensary  a  course  of 
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instruction  in  Diseases  of  tlie  Ear,  Niwc,  ami  Throat,  consistinjj  of  not  fewer 
than  twenty  meetings. 

7.  That  he  lias  atteniled  in  a  I'liMic  llosjiital  or  Dispensary  a  course  of 
instruction  in  Dermatology,  consisting  of  not  fewer  than  twenty  meetings. 

Certificates  for  tliesc  \  arious  cla.s.ses  and  courses  must  attest  not  only  regular 
attendance,  but  also  due  iierforniance  of  the  work. 

There  is  no  ])rescrilied  order  of  study,  but  a  scheme,  representing  the 
minimum  curriculum,  has  been  drawn  up  for  the  guidance  of  students,  and  is 
jirinled  in  the  Calendar. 

TllK    FoLLOWIXd     VUK   THE   Cl.VSSES   IN   THE   MeDICAL   FaCULTY  : — 

Winter  Session. 

Zoology — Professor  John  Arthur  Thomson,  M.A.,  LL.D. 
Cheiiiuilry  {Sifst.  and  Pnict.) — Frofes.sor  Frederick  Soddy,  M.A.,  F.R.S. 
ylH(j^>»i;/— Professor  Reid,  M.D.,  F.R.C.S. 
Pnirticid  Anittomij — Professor  Reid. 

Phii^iolHpj  (Siist.  iuid  iV(«^) -  Profe.s,s(jr  MacWilliam,  M.D.,  F.R.S. 
MiiU:ri»  .Ui(/u«— Profes.sor  Cash,  M.l).,  LL.D.,  F.R.S. 

Patholmiii  (SiiM.  and  f/v«7.)— Professor  Theodore  Shennan,  M.D.,  F.R.C.S.E. 
Public  jiealf'h—'Sh:  John  Parlaiie  Kinloch,  M.D.,  Udurer. 
Surfjery — Professor  John  Marnoch,  C.V.O.,  M.A.,  M.B.,  CM. 
Medicine — Professor  Mackintosh,  M.A.,  M.D. 

Midicifeni  and  Difea-<et  of  Women  and  iJhildren — Professor  R.  (i.  M'Kerron, 
M.A.,  M.D. 

Summer  Session. 

Bo^rt«V— Professor  Trail,  M.A.,  M.D.,  F.R.S. 
Practical  Botany — Profe&sor  Trail. 
Zooloyy — Professor  Thom.son. 
Practical  Zooloyy — Profes.sor  Thom.son. 
Phy.iic.'i — Profe.s.sor  Niven,  M.A.,  D.Sc,  F.R.S. 
Practical  Anatomy — Profe-ssor  Reid. 

Practical  Materia  Medica  ami  Pharmacy — Profe.ssor  Cash. 
Phyaioloyy  {Synt.  and  Pract.) — Profes.sor  MacWilliam. 
Forensic  Medicine — Profes.sor  Hay,  ^LD.,  LL.D. 
Practical  Hyyiene  and  Foren-iic  Medicine — Professor  Hay. 
Patholoyy  (Syd.  and  Pract.) — Professor  Shennan. 

Practical  Midwifery  and  Gynecology  and  Clinical  Diseases  of  Children — Professor 
M'Kerron. 

There  are  Assist;ints  to  all  the  Profe&sors  in  the  Medical  Faculty,  and  also 
Lecturers  in  special  departments— Chemistry  (2),  Embryology,  Parasitology, 
Bio-Chemistry,  etc. 

Clinical  Medicine  and  Clinical  Surgery  are  taught  by  the  Physicians  and 
Surgeons  of  the  Royal  Infirmary. 

The  following  are  recognised  as  Lecturers  :— 

Lecturer  on  Mental  Dise;wes.  .        Wni.  Reid,  M.D. 

,,,.,,,  f  C.  H.  U-sher,  M.B.,  li.S.,  F.R.C.S. 

Ophthalmology  .  .  |  ^^  Rudolph  Calloway,  ^L  A.,  M.B.,  CM. 

Vaccination         .  .        T.  Eraser,  ^LA.,  >LB.,  Ch.B. 

Skin  Di-sejises      .  .        J.  F.  Christie,  M.A.,  M.B.,  CM. 
„             DiseJises  of  Ear,  Throjit,  f  J.  Mackenzie  Booth,  M.D.,  CM. 

and  No.se         .  .  \  H.  Peterkin,  MB. 

Mediail  Electricity  .        J.  R.  Levack,  ^LB.,  CM. 

.        .,    ,.  r  Ale.x.  Ogston,  M.B.,  CM. 

Amesthetics        .  .  |  p.  w.  Geddie,  M.B.,  CM. 

All  the  University  Classes  are  held  at  Marischal  College. 

Tutorial  Classes  are  held    in   connection    with    most  of   the    Systematic 
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Courses,  and  practical  iuslructiou  is  givuu  in  the  l'ully-e(iui[tpe(l  Laboratories 
connected  with  the  several  departments. 

Graduates  or  others  desirous  of  engaging  in  special  study  or  research 
may  be  allowed  by  the  Sena' us  to  work  in  any  nf  t,lic  Lalmivitories  on 
payment  of  the  usual  matriculation  fee. 

General  clinical  instruction  is  obtained  in  the  f(;llowing  Medical 
Institutions  : — 

Thxz  Royal  Infirmary  of  Ahi-.rdecn. 

This  Gcueial  Hospital,  situated  about  seven  minutes'  walk  from  Marischal 
College,  has  been  recently  constructed  on  the  most  modern  princi])les,  and 
is  fully  e(iui]iped  with  all  the  rec^uirements  iov  medical  work  and  teaching. 
It  accommodates  upwards  of  270  patients  :  the  numljer  of  patients  admitted 
during  the  year  1914  was  3242,  and  the  number  of  out-patients  treated 
during  the  same  period  was  15,214. 

Six  resident  medical  otficers  are  ajipointed  annuallj',  three  in  May  and 
three  in  September,  to  hold  office  for  twelve  months.  Salary,  £26,  5s.  with 
board. 

Fees. — Perpetual  fee  to  hospital  practice,  £10,  or  first  year,  £5, 10s.,  second 
year,  £5,  afterwards  free  ;  clerkship  in  medicine,  £1,  Is.  ;  dressership  in 
surgery,  £l.  Is.  ;  pathological  demonstrations,  £2,  2s.  (Special  courses  of 
lectures  are  charged  for.) 

The  Royal  Ho.'tpital  for  Sirk  Children. 

Is  situated  about  live  minutes'  walk  from  Marischal  College,  and  accommo- 
dates over  80  patients.  The  number  of  patients  admitted  in  1914  was  888, 
and  the  number  of  out-patients  treated  was  2057.  Each  student  nuist  act  as 
clerk  for  six  weeks  in  the  medical  and  surgical  wards  respectively. 

There  are  two  resident  medical  officers,  senior  and  junioi',  who  hold  office 
for  six  months.  Salary  at  the  rate  of  £25  per  annum  in  the  case  of  the  senior 
rysident,  and  £20  per  annum  in  the  case  of  the  junior  resident. 

Fee  for  hospital  practice,  £2,  2s.  first  year. 

Note. — The  above  Hospital  is  temporarily  removed  to  Kepplestone  House. 

The  Royal  Asylum. 

Is  about  fifteen  minutes'  Avalk  from  Marischal  College.  It  accommodates 
over  950  i)atients,  and  has  been  recently  fitted  up  with  a  fully-equipped 
hospital  and  a  laboratory. 

The  senior  physician  is  recognised  by  the  University  as  lecturer  on  mental 
diseases,  and  delivers  a  (qualifying  course  of  lectures. 

The  City  (Fever)  Hospit<d. 

Is  about  ten  minutes'  walk  from  Marischal  College,  and  accommodates  250 
]jatients. 

Senior  students  ai'e  admitted  for  instruction  in  fevers  twice  a  week  under 
the  visiting  physician  (who  is  the  Medical  Officer  of  Healt,h  for  the  City)  and 
his  assistant.     Fee,  £l,  Is. 

General  Dispensary  and  Vaccine  Institution. 

This  is  ahout  five  minutes'  walk  from  Marischal  College. 

The  total  number  of  cases  treated  during  1914  was  G088,  and  the  number 
of  patients  treated  at  their  own  homes  1085. 

Fees. — General  practice,  £3,  3s.  ;  vaccination  certificate  and  instruction, 
£1,  Is. 

Aberdeen  Maternity  Hospital. 

This  Institution  is  situated  at  the  tO])  of  Castle  Terrace,  less  than  ten 
minutes'  walk  from  Marischal  College.     Contains  18  beds.     The  number  of 
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patients  treated  in  ihi-'  hospiUil  dmiiig  lSil4  \v;i.s  203  and  at  iheir  own  homes 
96— in  all,  299.     Fee,  £3,  3s. 

(Jphthalmic  Iit-ftitnUon. 

This  Institution  is  situate<l  about   three  minutes'  walk   from    Marischa 
Colk'<,a-.     The  surgeon  in  cliarge  is  recognised  hy  the  University  as  a  lecturer 
<in  ophthalmology. 

During  1914,  33  in-i)atients  and  3080  out-patients  were  treated. 

PROFESSIONAL   EXAMINATIONS. 

There  are  four  examinations  :  the  subjects  and  regulations  of  these  are 
common  to  the  Universities  of  Aberdeen  and  Glasgow. 

Degree  of  M.D. 
The  regiUations  with  regard  to  the  age  and  other  (pialitications  of  the 
candidate  are  similar  to  those  in  the  other  Scottish  Universities.  He  must 
submit  a  thesis  written  by  himself  upon  any  medical  subject,  and  p;iss  an 
examination  in  Clinical  Medicine  or  in  s<>nie  Special  Department  of  Medical 
Science  or  Piactice. 

Degree  of  Ch.!M. 

Each  candidate  must  be  not  le.ss  than  twenty-four  years  of  age,  and  must 
hold  the  degree  of  M.B.,  Ch.B.  of  the  University.  He'nmst  jjroduce  a  cerlift- 
cate  of  having  been  engaged  for  at  lefist  one  year  in  attendance  in  the  surgical 
wards  of  a  hospital,  or  in  scientific  research,  or  in  the  naval  and  military 
services,  or  for  two  years  in  practice  t)ther  than  practice  restricted  to  medicine. 
He  must  present  a  thesis  on  a  surgical  .subject  and  pass  an  examination  on 
Clinical  Surgery,  Surgical  Anatomy,  and  Operations  on  the  Dead  Body. 

Diploma  in  Plblic  Health  (D.P.H.). 
The  di]»loma  is  conferred,  after  special  instruction  and  examination,  on 
any  one  who  has  been  at  lea.st  twelve  months  a  graduate  in  medicine  of  a 
University  in  the  United  Kingdom  ;  if  not  a  graduate  of  Aberdeen  Uni- 
versity, the  candidate  nuist  attend  a  course  of  instruction  in  this  University 
in  one  or  more  subjects  embraced  in  the  examination  for  the  diploma. 

Eiich  candidate  must  have  attended  a  course  of  instruction  in  Public 
Health. 

The  qualifying  ix)st-graduate  instruction  embraces — 

(a)  Regular  attendance,  for   three  months,  at   a   hosi)ital  for  infectious 
disea-ses,  at  which  opportunities  are  all'orded  for  the  study  of  methods 
of  administration. 
(//)  Daily  association  for  a  ])eriod  of  six  mimths  (of  which  at  letist  three 
months  mu.>t  be  distinct  from  the  period  of  laboratory  instruction) 
in  the  duty,  routine  and  s]>ecial,  of  Public  Health  Ailminist ration, 
under  the  sajtervi-sion  of  a  recognised  Medical  OHicer  of  Health, 
(r)  Practical  instruction,  for  at  least  six  months,  in  laboratory  work,  which 
includes  examination  of  water,  air,  soil  and  foods,  and  the  study  of 
bacteriology,  disinfection,  ventilation,  water  supply  and   sewerage, 
and  the  framing  of  reports  of  analysis.     The  lal^jratory  attendance 
must  extend  over  at  least  fifteen  hi  airs  a  week. 
The  qualifying  courses  of  laboratory  instruction  in  Aberdeen  University 
are  given  in  the  Public  Health  Laboratory  (fee,  £'6,  6s.),  and  the  Bacterio- 
logical Laboratory  (fee,  £4,  4s.). 

Instruction  in  Public  Health  .\dminist ration  is  given  by  Professor  Hay, 
Medical  Otlicer  of  Health  of  tlic  City  of  Aberdeen  (fee,  £6). 

Instruction  is  given  in  the  Drawing  and  Interpretation  of  Plans  (fee, 
£1,  Is.). 

A  .short  course  of  lectures  is  given  on  Statistical  Methods  and  their 
application  to  Public  Health. 
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The  diploiua  is  coiiferied  afUT  an  exaiuinaliou  in  March  and  July  of 
each  year. 

The  exaniiualiun  is  written,  oral  and  practical,  and  is  divided  into  two 
parts. 

Part  I.  embraces  the  I'ollowiug  subjects  in  their  ap])lication  to  Public 
Health  :— 

(a)  Physics,  Engineering,  and  Meteorology, 
(/j)  Chemistry,  Slicroscopy,  and  Hacteriology. 
Part  11.  embraces — 
('()  General  Hygiene. 
(6)  Sanitary  Law  and  Vital  Statistics 
Part  1.  may  be  taken  alone,  or  both  jtarts  together. 

The  written  examinations  occupy  two  days,  and  the  oral  and  laboratory 
and  outdoor  examinations  three  to  lour  days. 

Candidates  must  send  in  their  names  and  pay  the  fees  a  fortnight  before 
the  examination.  Examination  fee  is  live  guineas.  Re-examination  fee 
one  guinea. 

FEES. 

Arrangements  have  been  made,  in  conjunction  with  the  other  Scottish 
Universities,  for  the  institution  of  an  inclusive  fee  for  the  courses  of  instruc- 
tion leading  to  the  M.B.  and  Ch.B.  degrees.  The  inclusive  fee  for  instruction 
within  the  Avails  of  the  University  is  ninety  guineas,  payable  in  five  annual 
instalments. 

The  cost  of  matriculation,  class  and  hospital  fees  for  the  whole  curriculum, 
including  the  fees  for  the  degrees,  is  usually  about  £160. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  degrees  conferred  are  Bachelor  of  Medicine  and  Bachelor  of  Surgery 
(M.B.,  Cli.B.),  Doctor  of  Medicine  (:\I.D.),  and  Master  of  Surgery  (Cli.M.). 
The  inclusive  fee  for  the  University  instruction  for  M.B.,  Ch.B.  is  ninety 
guineas ;  and  the  inclusive  fee  for  the  clinical  courses  is  forty  guineas.  These 
fees  may  be  paid  by  annual  instalments.  For  M.D.  or  Ch.M.  the  fee  payable 
is  lifteen  guineiis. 

Two  constituent  colleges  of  the  University  provide  medical  teaching — the 
United  College  at  St.  Andrews  and  University  College  in  Dundee.  At 
St.  Andrews  classes  for  two  years  may  be  taken,  and  the  student  may  pass 
the  first  and  second  professional  examinations  at  St.  Andrews.  There 
are  excellent  ojjportunitie.s  for  combining  degrees  in  Arts  and  Science 
with  those  of  Medicine.  Inclusive  fees  have  been  arranged  fur  students  who 
wish  to  take  advantage  of  these  opportunities.  There  are  many  bursaries 
ottered  to  students  who  desire  to  graduate  in  Medicine,  and  it  should  l)e 
added  that  the  cost  of  rooms  and  of  living  in  St.  Andrews  is  considerably 
le.ss  than  in  the  larger  University  cities.  For  women,  both  at  St.  Andrews 
and  in  Dundee,  there  are  excellent  residential  halls  provided,  which  arc 
governed  by  the  University  authorities.  The  medical  school  is  now  carried 
on  in  buildings  specially  built  for  the  pur])ose. 

The  Conjoint  .ScIkjoI  of  Medicine,  Dundee,  supi)lies  a  complete  cour.se  of 
medical  study,  and  the  student  from  the  United  College,  St.  Andrews,  completes 
his  curriculum  there.  Large  new  buildings  with  well-e(pui)ped  laboratories 
have  been  provided.  Both  in  the  Medical  School  and  the  wards  of  the 
Dundee  Royal  Intirniary  the  students  have  unrivalled  uiiportunities  for 
gaining  a  practical  knowledge  (jf  medical  .science  and  of  medical  work,  for 
they  have  individual  attention  and  supervision  which  the  larger  -schools 
cannot  give. 

The  Dundee  Royal  Infirmary  contains  400  bed.s,  and  includes  special  wards 
for  obstetrics,  gynecology,  children's  diseases,  ophthalmology,  dermatology, 
otology,  incipient  insanity,  and  electrical  therapeutics.  New  out-patient 
departments  are  now  in  use.    There  is  a  large  out-door  maternity  department. 
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Hospital  Fei's— Sur^'iral  and  ^ffilical,  £3,  3s.  yearly  ;  PiTj.otiial  Ticket,  £'10, 
.)i-  in  instaliiu'iits,  £'lO,  lOs.  ;  Olisti-tiic  Casi-s,  £2,  2s";  Ohsletiic  Cliuic,  £l,  Is. 

Westf;;ivi'U  Asylum  at  Lift  jnovidi-s  abundant,  nialeiial  tor  instiiRtion  in 
mental  disofusos,  and  the  City  Fever  Hospital  in  fevers.  Tlie  Dundee  Eye 
Institutiim  furnishes  eases  for  instruction  in  oj)lithalmology. 

The  Diploma  of  Public  Health  (D.P.H.)  may  l»e  taken  at  the  Conjoint 
School  of  Medicine,  Dundee. 

A  Diploma  in  Dental  Surgery  (L. D.S.)  is  also  gianted  by  the  University. 
Instruction  in  the  University,  Royal  Infirmary,  and  Dundee  Dental  Hospital. 

All  classes  in  the  University  are  open  to  men  and  women  alike. 


UNITED  COLLEGE,  ST.  ANDREWS. 
Profes.sor.s  and  Lecturers. 
PhysiCK —      Professor  Butler,  M.A. 
Chemutnj —  Professor  Irvine,  Ph.D.,  D.Sc. 
Zooloyy—      Profe.ssor  ]\I'Intosh,  M.D.,  LL.D.,  F.R.S. 
Botany —       R.  A.  Roltertson,  M.A.,  B.Sc. 
Physiology — Profes.sor  Herring,  M.D. 
Anatomy —  Professor  D.  Waterston,  M.D.,  F.R.C.S. 


UNIVERSITY  COLLEGE,  DUNDEE. 
Professors  and  Lecturers. 
Pliy.'<ics —       Profe.ssor  Peddie,  D.Sc. 
Ghemutnj —  Professor  Mackenzie,  D.Sc,  F.R.S. 
Zoology—      Profe.s.sor  Thompson,  M.A.,  D.Litt.,  F.R.S.,  C.B. 
PtoUmy —       Profe.s.sor  Gedfles,  F.R.S.E. 
Physiology— Froiiiy^mv  Waymouth  Reid,  M.B.,  Sc.D.,  F.R.S. 
Anatomy —  Principal  Mackay,  M.D.,  LL.D. 

Lieut.-Col.  Lamont,  M.B.,  I. M.S.  (retired). 
Surgery —      Profe.ssor  MacEwan,  M.D.,  CM. 
Surgeni,  Clinical — 

D.  M.  Greig,  CM.,  F.R.C.S. 

L.  Turton  Piice,  Ch.B.,  F.R.C.S. 
Medicine —   Profe.s.sor  Stalker,  M.D. 
Medicine,  Clinical — 

Profe.s.sor  Stalker,  M.D.  ;  J.  Mackie  Whyte,  M.D. 
Materia  Medica — 

Profe.s.sor  C.  R.  Mar.shall,  M.D. 
Pathology — Profe.s.sor  Sutherlaml,  M.i'>. 
Midwifery  and  (iynecohHui — 

Profe.s.sor  k>'noch,  M.B.,  F.h'.CP.,  F.R.C.S. 
Midioifei-y  and  Gynecolotpi,  Clinicul — 

Profe.s-sor  Kynoch,  M.l!.,  F.R.C.S. 

R.  C.  Buist,  xM.D. 
Forennc  Medu-ine — 

C.  Templeman,  M.D.,  D.Sc,  M.O.H. 
Ophthalmology — 

Angus  Mac(Jillivray,  M.D.,  D.Sc. 
Diseases  of  Ear,  Nose,  and  Thront — 

R.  P.  Mather.s,  M.D. 
Diseases  of  Cliildren — 

D.  M.  Greig,  CM.,  F.R.C.S. 
J.  S.  Y.  Rogers,  M.B. 
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JHaeuiies  of  SJcin — 

W.  E.  Fnggie,  M.D. 
Mcu till  ]) inm sea — 

W.  Tuiicli  Mackenzie,  M.D. 
Vaccination — 

R.  C.  Buist,  M.D. 
Fevers—        W.  L.  Burgess,  M.D.,  D.r.H. 
Clinical  ratholoiiv — 

F.  M.  Milne,  M.B.,  D.P.H. 
Clinical  Medical  Tutor — 

Charles  Kerr,  M.B. 
Clinical  Surqical  Tutor — 

W.  L.  Robertson,  Ch.B.,  F.R.C.S. 
Anaiathetics — 

A.  MilLs,  M.D. 
Bacteriolocjy — 

■  W.  J.  Tulloch,  M.D. 
Dean  of  the  Faculty  of  Medicine — 

Professor  Kvnocli. 


QUALIFICATIONS  GIVEN  BY  THE  SCOTTISH  COLLEGES. 

The  Royal  College  of  Physicians  of  Edinburgh,  the  Royal  College  of 
Surgeons  of  Eclinl)urgh,  and  the  Royal  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  conjointly  confer  the  Triple  Qualitication  (L.R.C.P.E.,  L.R.C.S.E., 
L.R.F.P.S.G.).  Female  candidates  are  admitted  to  the  examinations  for  this 
qualification. 

Preliminary  Examination.  —  This  examination  must  be  passed  before 
the  student  commences  professional  study.  It  may  be  passed  before  any  of 
the  I'oards  recognised  hy  the  General  IMedical  Council,  and  enumerated  in 
the  Regulations  of  the  Colleges.  The  Educational  Institute  of  Scotland 
conducts  a  qualifying  Prelinnnarj'  examination  for  medical  students,  in  Edin- 
burgh and  (ilasgow,  on  b/shalf  of  the  Colleges.  This  examination  eml)races 
English,  Latin,  Mathematics,  and  either  Greek,  French,  German,  Italian,  or 
other  modern  language.  All  the  subjects  may  lie  pas.sed  at  one  or  not  more 
than  two  times.  Calendar,  containing  examination  ]iaiiors,  can  be  had  from 
Mr.  Hugh  Cameron,  ]\I.A.,  34  North  Bridge  Street^  Edinlmrgh.     Price  Is. 

Professional  Education. — The  curriculum  must  extend  over  five  years. 
Graduates  in  Arts  or  Science  of  any  recognised  University  who  have  spent 
a  year  in  the  study  of  Physics,  Chemistry,  and  Biology,  and  have  passed  an 
examination  in  these  subjects  for  the  degrees  in  question,  are  exempted  from 
the  lirst  year  of  study.  The  fifth  year  of  study  should  be  devoted  to  clinical 
work  in  one  or  more  recognised  Hospitals  or  Disjjensaries,  and  to  the  study  of 
special  diseases.  For  information  regarding  the  payment  of  class  fees  by  the 
Carnegie  Trust,  vide  p.  i. 

Order  of  Study  which  is  Recommended. 

First  Summer —     Physics  and  Elementary  Biology. 

First  Winter —  Five  months'  course  in  Chemistry  and  Anatomy  ;  three 
months'  course  in  Practical  Chemi.stry ;  Practical 
Anatomy. 

Second  Summer —  Practical  Anatomy  and  Lectures  ;  Practical  Physiology. 

Second  Winter —   Practical  Anatomy  ;  Physiology — Five  montli.s'  course. 

Third  Summer —  Three  months'  course  in  Practical  Pathology,  Materia  Medica, 
and  Practical  Materia  Medica  ;  Surgical  Hospital  Practice. 
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Tliird  Winter —    Six    months'    course    in    Surgery    and    Clinical    Surger}'  ; 

Attendance  at  Surgical  Wards  ;  Aniesthetics  ;  Pathology. 
Fourth   Summer — Three    months'   course    in    Midwifery,   in   Gynecology,   in 

Medical  Jurisjirudence  and  Public  Health,  and  in  Clinical 

Surgery  ;  Hositital  Practice. 
Fourth  ffinter —  Six    months'   course   in    Medicine   and   Clinical    ^ledicine  ; 

Hosi)ital  Practice. 

Fifth  Summer —    Three  months  at  Clinical  Medicine  ;    Hospital  ;    Insiinity  ; 
Diseases  of  Children  ;  Diseases  of  Eye. 
Practical  Midwifery — Three  months'  attendance  at  a  Lying- 
in  Hosjdtal,  and  conduction  of  Twelve  Ca.ses  of  Labour 
under  otticial  supervision. 

Fifth  Jrinter —  Hospital  Practice;  Fevers;  Dispensary;  Vaccination;  Skin 
Diseases;  Ear  and  Throat  Diseases;  Eye  Diseases; 
A'enereal  Diseiises  ;  Operative  Surgery. 

PROFE.S.SIOX.VL  ExAMix.vTioxs. — Four  of  these  are  held  during  the  curri- 
culum. Eiich  is  held  fpiarterly  in  Edinburgh  and  twice  a  year  in  Glasgow. 
Candidates  may  enter  for  all  or  any  of  the  subjects  at  the  First,  Second,  and 
Third  Examinations.  In  the  Final  Examination  the  subjects  of  ^ledicine, 
Surgery  and  Midwifery  shall  be  taken  together  at  the  conclusion  of  five 
Winters  ami  five  Sunniiersof  Medical  Study,  ])rovided  that  a  period  of  twenty- 
four  months  has  ela]ised  since  passing  the  Second  Professional  Examination  ; 
and  the  subject  of  Medical  .lurisprudience  and  Public  Health  ma}'  l)e  taken  at 
any  time  after  passing  the  Third  Examination.  Candidates  are  advised  to 
enter  for  the  entire  examinations. 

First  Examination —  Physics,  Chemistry  and  Elementary  Biology.  This 
should  1)6  passed  before  the  beginning  of  the  second 
winter  ses.sion. 

Second  Examination —  Anatomy,  Physiolog}-,  and  Practical  Physiolog}-.  This 
should  be  pa.ssed  at  the  end  of  the  second  year 
of  study. 

Third  Examination —  Pathology,  Materia  Medica  and  Pharmacy.  This  should 
be  taken  at  the  end  of  the  third  year. 

Final  Examination —  Can  only  be  taken  at  the  end  of  the  tifth  year.     The 
candidate  must  have  attained  the  age  of  tweuty-oue. 
It  includes — 

1.  Medicine,  Therapeutics,  Medical  Anatomy,  Clinical 

Medicine. 

2.  Surgery,  Surgical  Anatomy,  Clinical  Surgery,  Dis- 

eases and  Injuries  of  the  Ej'e. 
.'}.  Mi<l\vifery  and  Diseases  of  Women. 
4.  Medical  Jurisprudence  and  Public  Health.    This  can 

be  taken  any  time  after  the  Third  Examination. 

Fee.s  for  Proff.ssioxal  Ex.vmix.vtiuxs. 

For  eacli  of  the  first  three,  £5  ;  for  the  tinal,  £15.  The  mininnim  total 
expense,  inclusive  of  fees  for  cla.sses  and  examinations,  amounts  to  £11.'). 

Fees  for  examinations  in  Edinburgh  slmuld  be  hnlged  with  Mr.  D.  L.  Eadie, 
50  George  Square,  and  in  Glaiyow  with  Mr.  Walter  Hurst,  242  St.  Vincent 
Street. 

Diploma  ix  Public  Health  of  the  Royal  Colle(je.s. 

The  Diploma  is  granted  by  the  Triple  (Qualification  Bojird. 
1.  Every   candidate   for  examination    must    hold    a   registrable   medical 
qualitication,  which  has  been  registered  under  the  Medical  Acts. 
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2.  After  obtaining  snch  qualiticatitiu  he  must  have  attended  a  recognised 
Laboratory  in  which  Chemistry,  Bacteriology,  and  the  Patliology  of  the 
Diseases  of  Animals  Transmissiltle  to  Man  are  taught ;  and  the  certificate 
must  show  that  the  candidate  has  conducted  Chemical  and  Bacteriological 
analyses  of  air,  water,  sewage  and  foods,  and  certify  that  the  candidate  has 
attended  not  less  than  four  calendar  months,  and  that  he  has  worked  in  ihe 
Laboratory  for  at  least  240  hours,  of  which  not  more  than  one-half  shall  be 
devoted  to  Practical  Chemistry. 

3.  After  obtaining  a  registrable  qualification  he  must  during  six  months 
(of  which  at  least  three  months  shall  be  distinct  and  separate  from  period  of 
Laboratory  instruction  required)  have  been  engaged  in  acc^uiring  a  practical 
knowledge  of  the  duties  of  Puljlic  Health  Ailministration  for  not  less  than 
sixty  working  days  under  the  personal  supervision  of — 

(V()  In  England  or  Wales,  the  Medical  Otlicer  of  Health  of  a  County  or 

single  sanitary  District  having  a  population  of  not  less  than  50,000, 

or  a  Medical  Officer  of  Health  devoting  his  whole  time  to  Public 

Health  work  ;  or 
(/*)  In  Scotland  or  Ireland,  the  Medical  Oflicer  of  Health  of  a  County  or 

District  or  Districts  M-ith  a  population  of  not  less  than  30,000  ;  or 
('■)  In  Ireland,  a  Medical  Superintendent  Ofticer  of  Health  of  a  District  or 

Districts  having  a  population  of  not  less  than  30,000  ;  or 
(iJ)  In  the  British  Dominions  outside  the  L'nited   Kingdom,  a  Medical 

Ofticer  of  Health  of  a  Sanitary  District  having  a  population  of  not 

less  than  30,000,  who  himself  holds  a  Registrable  Diploma  in  Public 

Health  ;  or 
(e)  A  Medical  Officer  of  Health  who  is  also  a  Teacher  in  the  Department 

of  Public  Health  in  a  recognised  Medical  School. 
(/)  A  Sanitary  Staft"  Officer  of  the  Royal  Army  Medical  Corps  having 

charge  of  an  Army  Corps,  District,  Command,  or  Division  recognised 

for  the  purpose  by  the  General  Medical  Council. 

4.  After  obtaining  a  medical  qualification  he  must  have  attended  for  three 
months  at  least  twice  weekly  the  practice  of  a  Hospital  for  Infectious  Diseases, 
at  which  he  has  received  instruction  in  the  methods  of  administration. 

The  examination  consists  of  two  parts.  The  first  part  includes — («)  Labora- 
tory work,  with  Chemistry  and  Bacteriology  ;  (b)  Physics  and  Meteorology. 

The  Second  Examination  embraces — (a)  Report  on  premises  visited  ; 
(h)  Examination  at  Fever  Hospital  ;  (c)  Examination  at  Public  Abattoir ; 
(d)  Epidemiology  and  Endemiology  ;  (e)  Vital  Statistics  and  Sanitary  Law  ; 
(/)  Practical  Sanitation. 

Each  examination  is  held  bi-annually,  in  October  and  May.  The  fee  for 
each  is  £'6,  6s.  ;  for  re-examination,  £3,  3s.  Fees  and  applications  to  be 
lodged  with  Mr.  D.  L.  Eadie,  50  George  Square,  Edinburgh  ;  or  with  Mr. 
Walter  Hurst,  242  St.  Vincent  Street,  Glasgow. 

Membership  and  Fellowship  of  the  Royal  College  of 
Physicians,  Edinburgh. 

Every  applicant  for  the  Membership  must  ]iossess  a  recognised  qualifica- 
tion, and  l)e  not  less  than  twenty-four  years  of  age.  He  must  pass  an 
examination  on  Medicine  and  Therapeutics,  on  Clinical  Medicine,  and  on 
some  Special  Department  of  iledicine,  such  as  Psycluilogical  Medicine, 
General  Pathology  and  Morbid  Anatomy,  Medical  Jurisprudence,  Public 
Health,  Midwiferj',  Diseases  of  Women,  Diseases  of  Children,  Tropical  Medi- 
cine, etc.     The  Membership  is  conferred  ^ly  election. 

The  fee  for  the  Membership  is  thirty-five  guineas,  except  the  applicant 
be  a  Licentiate  of  the  College,  when  it  is  twenty  guineas. 

Members  of  not  less  than  three  years'  standing  may  be  raised  by  election 
to  the  Fcllou-ahip,  the  fee  being  thirty-eight  guineas,  exclusive  of  Stamp  Duty 
of  £25. 


Post -Graduate  Courses  in  Medicine 
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Fellow-shii'  of  the  Roval  College  of  Slugeons,  Edinburgh. 

Every  candidate  must  be  twenty-five  years  of  age,  and  must  have  been 
engaged  for  two  years  in  tlie  ])ractice  of  lii.s  profession,  after  having  fjbtained 
a  recognised  qualification  in  Surgery.  The  jietition  for  exauiinalion  must  be 
signed  by  two  Fellows — a  jnojioser  and  seconder. 

The  candidate  must  jiass  an  examination  on  Principles  and  Practice  ^A 
Surgery,  including  Surgical  Anatomy,  Clinical  Surgery,  and  any  one  of  the 
optional  subjects  ;  Ophthalmic  Surgery,  Aural,  N.isal  and  Laryngeal  Surgery, 
Dental  Surgery,  Surgical  Pathology  and  Oi)erative  Surgery,  Gynecology, 
Advanced  ^lidwifery  with  Obstetric  Surgery,  Advanced  Anatomy. 

The  fee  is  £45,  except  the  candidate  be  a  Licentiate  of  the  College,  when 
the  fee  is  £35.  Further  particulars  may  be  obtained  from  the  Clerk  to  the 
College,  50  George  Square,  Edinburgh. 

Fellowship  of  the  Royal  Facllty  of  Physicians  and  Surgeons 
OF  Glasgow, 

Every  c;indidate  must  have  been  qualified  for  two  years,  ami  l»e  aged 
twenty-four.  Admission  to  the  Fellowship  is  by  examination  and  subsequent 
election.  The  candidate  is  examined  on  either  ('»)  Medicine  (including  Clini- 
cal Medicine,  Medical  Pathology,  and  Therapeutics),  or  (6)  Surgery  (including 
Clinical  Surgery,  Operative  Surgery,  Surgical  Anatomy,  and  Surgical  Path- 
ology) ;  and  on  one  optional  subject — Anatomy,  Physiology,  Pathology,  Mid- 
wifery, Diseruses  of  Women,  Medical  Jurisprudence,  Ophthalmic  Surgery, 
Aural,  Laryngeal  and  Nasal  Surgery,  Dental  Surgery,  State  Medicine,  Psycho- 
logical Medicine  or  Dermatology. 

The  fee  is  £30,  except  the  candidate  be  a  Licentiate  of  the  Faculty,  when 
it  is  £15. 

The  Fellowship  Diploma  is  now  open  to  "Women. 


POST-GRADUATION  STUDY. 

The  different  University  Laboratories  i)rovide  facilities  for  research  work. 
In  most  cases  no  fees  are  charged,  but  those  engaged  in  research  work  are 
expected  to  defray  the  expense  of  materials.  The  Laboratory  of  the  Royal 
College  of  Physicians  of  Edinburgh  is  splendidly  equipped  for  the  carrying 
out  of  all  branches  of  medical  research.  It  is  available  for  research  work 
to  Members  and  Fellows  of  the  Royal  Colleges  of  Edinburgh  and  to  other 
applicants  approved  by  the  Council  of  the  Royal  College  of  Physicians.  No 
fees  are  charged,  and  the  ordinary  reagents,  etc.,  are  provided.  By  arrange- 
ment with  the  Superintendent,  workers  may  have  the  assistance  of  members 
of  the  Laboratory  Stall".     Special  po.-st-graduate  courses  may  be  arranged. 


EDlNLURGll    POST-GRADUATE   COURSES   IN    MEDICINE. 

These  courses,  which  are  held  during  the  Sununer  Vacation,  are  arranged 
by  a  Committee  appointed  by  the  University  and  School  of  the  Royal  Colleges. 
The  ]irogramme  for  1918  has  not  yet  been  drawn  up,  but  will  no  doubt  be 
somewhat  similar  to  that  for  1914,  which  wa.s  as  follows  : — 

July  : — A  series  of  cla-sses  dealing  with  Oh^ttetrirs  and  Gynecologtj  (fee,  Seven 
Guineiis),  and  another  series  on  Pisen.itfs  of  L'hildrta  (fee,  Five  Guineas),  were 
arranged  for  during  the  last  fortnight  of  the  month. 

Au(;usT  : — A  Four  Weeks'  Course  on  Interiud  Medicine.  This  inclvided 
two  clinics  daily  ujion  diseases  of  the  various  systems,  in  addition  to  cLusses 
upon  Ajtplied  Anat<miy,  ILematology,  Bacteriology  and  the  Examination  of 
the  Heart,  Urine,  Digestive  Prcnlucts  and  Nervous  System,  X-Ray  Diagnosis, 
and  the  Medical  Aspects  of  ^lorbid  Pregnancy.  Between  six  and  seven  liours, 
instruction  daily.     Attendance  limited  to  twenty-five.     Fee,  Ten  Guineas. 
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September  : — A  Four  "Weeks'  General  Course.  Each  fortnight  was  quite 
independent  and  might  he  taken  separately.  This  inchided  Medical  and 
Surgical  Clinics,  Clinical  Neurology,  Dermatology,  Fevers,  Ophthalmology, 
Pediatrics,  Infant  Feeding,  Applied  Anatomy,  Morhid  Anatomy,  Patho- 
logical Histology,  etc.  Fee,  Five  Guineas  for  the  month  or  Three  Guineas 
for  either  fortnight.  A  series  of  lectures  u])on  suhjects  of  general  interest 
was  given  in  connection  with  the  course.  Tliese  lectures  were  open  to  all 
practitioners. 

A  Four  Weeks'  Surgical  Course  included  Surgical  Clinics,  Applied  Anatomy, 
Surgical  Pathology,  Operative  Surgeiy,  etc.  Attendance  limited  to  thirty. 
Fee,  Ten  Guineas. 

A  Special  Surgical  C'ourse  during  the  second  fortnight  of  Septemher  on 
the  Genito-Urinary  Tract.     Fee,  Six  Guineas. 

A  Course  on  the  Ear,  Nose,  and  Throat  (limited  to  ten)  included  classes  on 
the  pathology  of  this  sul)ject  and  operative  work  in  addition  to  demonstrations 
on  the  methods  of  examination,  clinics,  etc.     Fee,  Ten  Guineas. 

A  Series  of  Classes,  the  entries  for  which  were  limited,  upon  H;ematology, 
Bacteriology,  X-Rays,  Gynecology,  Gynecological  Pathology,  Ophthalmoscopy, 
Errors  of  Refraction,  Ear,  Nose  and  Throat,  Histological  Methods,  etc.  These 
classes  were  open  only  to  those  who  had  entered  for  the  General,  Surgical,  or 
Ear,  Nose  and  Throat  courses,  on  payment  of  an  Additional  Guinea  in  each 
instance. 

The  various  coui'ses  are  attended  by  numbers  of  men  ^\•hich  every  year  \\\) 
to  1915  showed  a  .'Steady  increase.  To  ensure  places  for  the  limited  courses 
it  is  necessary  in  some  cases  to  enter  at  least  three  months  before  the 
beginning  of  the  course  desired. 

In  addition  to  these  courses  the  classes  throughout  the  year  on  Bacteriology, 
Diseases  of  the  Blood,  Diseases  of  the  Tropics,  Neurologj',  etc.,  are  attended  by 
a  number  of  graduates. 

Particulars  of  these  classes  are  to  be  had  from  the  Secretary  The  New 
University. 


NOVEMBER  1917. 
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EDITOKIAL   NOTES. 


.  ,      ,  Sir  Robert  W.  Philip  has  been  unanimously 

Appointments.  i     i.  j  r      ^.      t^  t   i         i     tt   •         •       .-, 

elected  by  the  Edinburgh  University  Court  to 

the  Chair  of  Tuberculosis,  which  has  just  been  created  in  the  Univer- 
sity. This  is  the  first  professorship  of  tuberculosis  to  be  founded  in 
the  United  Kingdom. 

Dr.  Norman  Walker  has  been  appointed  Medical  Commissioner  in 
Scotland  for  the  Ministry  of  National  Service. 


CASUALTIES. 

Died  of  wounds,  Captain  Frederick  Hardie,  R.A.M.C.  (T.F.),  on 
20th  September. 

Captain  Hardie  was  educated  at  Edinburgh  University,  and,  after  gradu- 
ating as  M.B.  and  Cli.B.  in  1900,  went  into  practice  at  Southampton.  He 
joined  the  3rd  Wessex  Field  Ambulance  as  lieutenant  on  28th  October  1914, 
and  was  promoted  to  captain  six  months  later. 

Killed    in    action.    Captain    Henry    Deedes    Nutt    Mackenzie, 
R.A.M.C.,  on  4th  October,  aged  48. 

Captain  Mackenzie  was  educated  at  Bath  College  and  at  Edinburgh 
Universitj-,  where  he  graduated  M.B.  and  CM.  in  1893  and  M.D.  in  1897. 
He  served  as  a  civil  surgeon  in  the  South  African  War,  receiving  the  medal. 
At  the  outbreak  of  the  present  war  he  offered  his  services  to  the  Serbian 
Governm'ent,  and  was  the  first  British  doctor  to  serve  in  Serbia.  He  had 
since  served  in  the  Dardanelles,  in  Egypt,  and  in  France,  and  when  killed 
was  attached  to  the  Royal  Field  Artillery. 

Died  on  service.  Lieutenant  David  Axder.son,  R.A.M.C,  in  a  French 
hospital,  on  13th  September,  aged  31. 

Lieutenant  .:Vndersou  was  educated  at  Glasgow  University  where  he 
graduated    M.B.  and  Ch.B.   in  1908,  afterwards  going  into  practice   at 
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Wasliington,  County  Durham.     Ho  had  only  recently  taken  a  temporary 
commission  in  the  R.A.M.C-. 


Nurse  Daisy  Katiii.een'  Maio  Coles,  V.A.D.,  was  killed  by  enemy  aircraft 
on  30th  September.  She  received  her  training  at  Leith  Hospital,  and  had 
f?erved  in  the  Royal  Victoria  Hospital  and  at  Craigleith  Military  Hospital  before 
she  went  to  Franco  last  June. 


ROYAL    COLLEGE   OF   SURGEONS   OF   EDINBURGH.— At  the 

Annual  Meeting  of  the  College,  held  on  18tli  October,  the  following  office- 
bearers were  elected  for  the  ensuing  year  : — President — Robert  M'Kenzie 
Johnston  ;  Vice-President — James  W.  B.  Hodsdon  ;  Secretary  and  Treasurer — 
Oeorge  Mackay  ;  Converier  of  Museum  Committee — Charles  Walker  Cathcart ; 
Librarian  —  Harold  Jalland  Stiles  ;  President's  Council  —  Francis  Mitchell 
Caird,  Sir  George  Andreas  Berry,  David  Wallace,  Henry  Alexis  Thomson, 
Harold  Jalland  Stiles,  Alexander  Miles.  Ex-offi,cio — the  Vice-President,  the 
Secretary  and  Treasurer,  the  Representative  in  the  General  Medical  Council. 
Bepresentative  iu  the  General  Medical  Council — James  W.  B.  Hodsdon. 

The  following  gentlemen  having  passed  the  requisite  examinations  were 
admitted  Fellows  : — Henry  Howard  Christie,  ]\r.B.,  Ch.B.,  ]\I.D.(Glasg.),  Xew 
Zealand  ;  James  Bertram  Leather,  M.R.C.S.(Eng.),  L.R.C.P.(Lond.),  Bir- 
mingham ;  Richard  Parsons,  M.D.,  CM.,  Toronto  ;  IMarion  Columbus  Piuitt, 
M.D.,  L.R.C.S.(Edin.)  (Triple),  Atlanta  ;  Henry  Anthony  Rippiner,  M.B., 
Ch.B.(Edin.),  Bradford,  Yorks  ;  David  Welsh,  L.R.C.S.(Edin.)  (Triple), 
Northumberland. 


It  has  been  announced  in   the  press  that  after 

Indian  Medical         ^\^q  open  competitive  examination  held  in  July 
Service.  .     .  .  •' 

191.0  for  admission  to  the  Indian  Medical  Ser- 
vice no  similar  examination  would  be  held  during  the  continuance  of 
the  war,  but  that  such  appointments  as  might  be  required  to  meet  the 
absolutely  indispensable  needs  of  the  Service  would  be  made  by  nomina- 
tion by  the  Secretary  of  State.  To  assist  him  in  making  these  appoint- 
ments, which,  as  already  announced,  will  be  limited  in  number  to  the 
absolutely  indispensable  needs  of  the  Service,  he  has  appointed  a 
Selection  Committee,  who  will  summon  and  interview  such  applicants 
as  may  appear  to  be  prima  facie  suitable,  and  make  recommendations 
for  appointment. 

Applications  for  appointment  should  be  addressed  to  the  Secretary 
of  the  Military  Department,  India  Office,  Whitehall,  S.W.  1,  and 
should  contain  concise  particulars  of  the  applicant's  medical  degrees 
and  career.  Applicants  must  be  over  twenty-one  and  under  thirty- 
two  years  of  age  at  the  time  of  application.  Particulars  regarding 
pay,  promotion,  etc.,  in  the  Service  can  be  obtained  from  the  Secretary, 
Military  Department. 
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LATHYKISM. 

By  RALPH  STOCKMAN,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics,  University  of  Glasgow. 

Hippocrates  records  that  the  prolonged  use  of  certain  peas  as 
food  is  liable  to  cause  paralysis :  "  At  Ainos,  all,  men  and  women, 
who  ate  continuously  peas,  became  impotent  in  the  legs,  and  that 
state  persisted."  •^'^  It  is  impossible  to  identify  the  particular  pulse 
in  question,  but  since  Hippocratic  times  a  large  amount  of  experi- 
ence has  accumulated  regarding  the  poisonous  effects  in  man  and 
animals  of  the  peas  of  several  species  of  Lathyrus  (vetchlings), 
especially  when  taken  as  a  considerable  part  of  the  daily  dietary. 
The  seeds  of  Ervum  Ercilia  (the  bitter  vetch)  are  also  known  to 
be  poisonous  (Southall,^  Bourlier^),  and  some  other  leguminous 
seeds  used  as  food  seem  to  be  at  least  under  suspicion  (Kinloch 
Kirk,--*  M'Dougall  -^).  Xearly  all  later  writers  refer  the  specific 
deleterious  effects  to  the  peas  of  three  species  of  Lathyrus  which 
are  largely  used  as  food  for  man  and  the  domestic  animals.  The 
first  definite  mention  of  these  by  name  as  being  poisonous  is  con- 
tained, according  to  Don,"  in  an  edict  of  the  Duke  of  Wiirtemberg 
(1671)  forbidding  the  use  of  the  flour  to  make  Itread,  owing  to  its 
causing  an  incurable  form  of  paralysis  of  the  lower  limbs.  I  have 
been  unable  to  discover  the  source  of  Don's  information,  but  he 
also  states,  on  the  authority  of  Duvernoy  Fabbroni  of  Florence, 
that  the  Government  there  had  cautioned  the  peasants  in  1786 
regarding  the  danger  of  Latliyrus  sativus,  while  in  1820  and  1822 
the  veterinary  school  at  Alfort  (Paris)  warned  farmers  against  the 
use  of  L.  Cicera  for  feeding  horses,  on  the  ground  that  it  caused 
them  to  become  roarers  and  to  die  if  worked.  The  main  facts 
were  probably,  therefore,  common  knowledge  in  the  countries 
affected,  althougli  written  records  are  for  long  so  scanty.  It  is 
not  till  the  nineteenth  century  that  accounts  of  outbreaks  of 
disease  in  man  and  the  domestic  animals,  due  to  their  being 
fed  on  the  peas  of  certain  species  of  Lathyrus,  begin  to  appear 
with  any  frequency.  These  outbreaks  have  occurred  chiefly  in 
Italy,  France,  Algeria,  and  India.  In  1691  llamazzini  ^'-  reported 
an  epidemic  in  the  (irand  Duchy  of  Modena,  and  says  that,  like 
the  one  referred  to  by  Hippocrates,  it  arose  from  feeding  on  pulse, 
especially  Ervum.  He  calls  the  condition  crunuii  cxsolutio.  In 
1819  Vilmorin  ^  saw  cases  at  Bourgeil  (Indre  et  Loire),  and  in 
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1829  Desparanches  ^^  described  an  epidemic  in  the  department 
of  Loire  et  Cher.  From  1860  cases  had  been  reported  by  Frencli 
military  surgeons  in  Algeria,  and  in  1882  Proust ^^  investigated 
ofificially  a  large  epidemic  there.  In  India  the  first  account  of  it 
is  given  by  Sleeman,^*  who  records  an  epidemic  which  occurred  in 
the  Saugor  district  of  the  Central  Provinces  in  1833-34,  and,  later, 
Irving  "^  contributed  a  series  of  valuable  papers  on  outbreaks  in 
the  North-West  Provinces.  It  is  unnecessary  for  me  to  review 
the  literature  in  detail,  as  this  has  been  already  done  fully  and 
accurately  up  to  1887  by  Schuchardt,'^^  in  an  easily  accessible 
journal.  Since  then,  however,  a  very  important  and  comprehen- 
sive contribution  to  the  subject  has  been  made  by  Lieut.-Col. 
Andrew  Buchanan,^  Indian  Medical  Service,  in  the  form  of  an 
official  report  on  an  outbreak  of  lathyrism  in  the  Central  Provinces 
in  1896-1902.  In  it  he  reviews  all  aspects  of  the  question — 
historical,  social,  economic,  agricultural,  clinical,  and  experimental 
— in  a  very  complete  and  able  manner.  It  is  unfortunate  that 
this  report  has  remained  so  little  known  and  is  so  difficult  to 
procure,  as  it  is  a  mine  of  first-hand  information  on  the  subject. 
The  name  lathyrism  was  first  used  by  Cantani'^  (Naples)  in  1873 
in  describing  three  cases  of  the  disease  in  man.  The  disease, 
however,  was  well  known  to  the  older  Italian  physicians  under 
the  names  crumm  exsolutio,  cntr^im  impotentia,  crura  imhecillia, 
and  storjjio  delle  gamhe.  Proust  (1883)  gave  it  the  name  "  Lathyr- 
isme  medidlair c  spasmodique,"  by  which  it  is  usually  described 
in  French  medical  literature.  The  largest  known  epidemics  are 
those  described  by  Sleeman  in  the  Saugor  district  of  the  Central 
Provinces  (India),  by  A.  Buchanan  in  the  same  district,  when 
about  7600  persons  were  affected,  by  Irving  in  the  North-West 
Provinces  of  India  (about  4000  cases,  and  in  some  districts  as 
many  as  6  per  cent,  of  the  population),  and  by  Proust  and  others 
in  a  district  of  Algeria,  when  there  were  1000  to  1200  cases  out  of 
a  Kabyle  population  of  18,000.  Besides  these,  many  isolated  out- 
breaks on  a  smaller  scale  have  been  described,  and  the  clinical 
symptoms  carefully  recorded  by  different  writers. 

Three  species  of  Lathyrus  cause  epidemic  and  endemic  poison- 
ing in  man  and  animals — (1)  L.  sativus — cultivated  lathyrus  or 
chickling  vetch* — was  originally  indigenous  from  the  Caspian  Sea 
to  tlie  North  of  India,  and  spread  thence  to  Southern  Europe, 

'*  The  original  English  word  Avas  chichling,  but  it  became  chickling  in 
the  eighteenth  century  (jMurra3''s  Dictionary).  It  is  from  the  French  chichey 
scanty,  hence  "dwarf." 


Latliyrisin  279 

where  it  has  long  been  cultivated,  as  well  as  in  India.  In  India 
the  peas  are  of  two  sizes,  the  larger  of  which  are  grown  on  dry 
wheat  lands,  when  they  are  called  lakh,  and  the  smaller  on  wet 
rice  lands,  when  they  are  known  as  lakhori.  There  is  said  to  be  no 
botanical  dih'erence,  but  the  latter  is  reputed  locally  to  be  harmless, 
while  the  former  is  considered  dangerous.  The  peas  are  eaten 
and  the  plant  is  used  as  fodder  in  several  countries.  (2)  L. 
Cicera — cicer-like  *  or  tlat-podded  lathyrus,  or  dwarf  chickling- 
vetch — is  grown  chiefly  in  France,  Italy,  and  Algeria.  (3)  L. 
Clymenum — Spanish  vetch — is  grown  chiefly  in  Algeria,  the 
Levant,  North  Africa,  and  Spain. 

Riga  pea  or  "  dog-tooth "  pea  is  the  seed  of  a  variety  of  L. 
sativus  cultivated  in  Russia.  The  peas  are  two  or  three  times  as 
large  as  those  grown  in  India,  are  wedge-shaped,  white  and  shiny, 
with  a  distinct  resemblance  to  dog's  teeth.  Yilmorin  {Plantes 
potagtrcs,  p.  283)  gives  it  the  name  dent-de-hrebis,  or  "  sheep's 
tooth."  The  Indian  pea,  besides  being  smaller,  is  greyish  or 
brownish  in  colour.  The  Riga  pea  has  the  same  poisonous  action 
on  horses  (Slidders,^  Abson  ^)  as  the  others. 

The  correct  Hindustani  name  for  the  peas  of  L.  sativus  is 
khasari  (kessaree),  but  they  are  also  known  in  Bengal  as  teora, 
and  in  Sind,  the  Punjab,  and  Xorth-West  Provinces  as  mattar. 
There  are  many  other  vernacular  names  (Watt,^-^  Church,^-  A. 
Buchanan^).  The  Calcutta  trade  name  is  khasari,  but  in  the 
Calcutta  market  the  grains  of  the  garden  pea  (Pisiim  sativum) 
and  of  the  field  pea  (P.  arvensc)  are  known  as  mutter  (muttur, 
mattar),  while  in  Bombay  and  Kurrachee,  from  which  ports 
the  lathyrus  peas  are  shipped  to  Europe,  this  word  is  used 
in  a  general  sense  for  peas  of  different  sorts.  In  consequence 
the  term  "mutters"  has  been  adopted  in  Great  Britain  as  the 
trade  name  for  the  lathyrus  peas,  while  the  seeds  of  P.  sativum 
and  P.  arvense  are  known  as  "  Indian  peas."  These  generally 
contain  from  20  to  30  or  even  40  per  cent,  mutters  (E.  M. 
Holmes-^).  In  India  khasari  is  used  chiefly  in  three  ways  for 
food — as  flour  in  bread,  as  porridge,  and  as  a  dal  (a  general  term 
for  all  kinds  of  split  peas),  the  peas  being  cooked  with  oil  or 
boiled  in  water.  The  L.  Cicera  is  grown  chiefly  as  fodder  for  cattle 
in  Europe,  but  in  times  of  dear  wheat  the  peasants  use  the  flour 
of  the  seeds  to  make  bread.     In  France  it  is  known  as  gcsse  or 

-■  The  chick-pea  {Cicer  arietinnm),  a  dwarf  species  of  pea,  the  seeds  of 
which  are  largely  used  in  Southern  Europe,  Asia,  and  North  Africa  for  food, 
is  not  poisonous.     The  French  call  them  pois  chiches. 
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jarosse,  and  in  Italy  as  cicerchia.  Most  French  writers  state  that 
the  Kabyles  in  North  Africa  nse  the  peameal  of  the  L.  Cicera 
and  L.  Clymenum,  either  in  the  form  of  thin  cakes,  with  one-third 
to  two-thirds  of  wheat  or  barley  Hour,  or  as  a  stew  (known  as 
coiiscousso)  with  small  pieces  of  meat.  They  also  steep  the  whole 
peas  in  salt  water  and  boil  them  in  a  pan.  Djilben  is  the  Arab 
name  for  the  L,  Cicera  peas,  and  Djilben  el-Hanech  for  those  of 
L.  Clymenum.  Blaise,^  however,  states  definitely  that  the  Kabyles 
use  chiefly  the  peas  of  a  variety  of  L.  sativus. 

The  composition  of  lathyrus  peas  as  regards  protein,  fat,  and 
carbohydrate  content  does  not  differ  materially  from  that  of  other 
peas  (Hughes,^^  Church).  They  are  much  cheaper,  however,  as 
they  grow  on  poor  soil  and  with  little  or  no  cultivation.  Hence 
they  come  to  be  largely  used  by  the  poor  in  times  of  famine,  and  it 
has  always  been  in  such  times  that  epidemics  of  lathyrism  have 
occurred. 

Action  on  Animals. 

The  whole  plant  is  largely  used  as  fodder,  and,  as  a  rule, 
no  harm  results.  The  addition  of  20  per  cent,  of  the  peas  to 
feeding-stuff's  is  well  known  to  be  innocuous  except  to  horses. 
Laboratory  feeding  experiments  have  usually  been  negative,  but 
every  now  and  again  cases  of  paralysis  and  death  occur  in  the 
feeding  of  stock  by  farmers,  which  seems  to  point  to  the  peas 
being  sometimes  specially  poisonous. 

Pigs,  Dogs,  Rabbits. — The  grain  is  known  to  fatten  pigs  well, 
but  Don,  Chevallier,  Lunier,  and  Blaise  all  agree  that  it  is  apt 
to  bring  on  paralysis  of  the  hind  legs,  or  at  least  weakness  and 
tremors,  Brunelli^^  says  that  pigs  which  eat  fresh  plants  of 
L.  Cicera  gradually  lose  power  in  their  hind  legs,  and  refers  to 
certain  cases  which  he  knew  of  in  the  Abruzzi.  He  adds  that 
the  grain  is  hurtful  to  rabbits  and  dogs,  but  Desbauts  states  that 
Cottereau  and  Caignon  fed  dogs,  rabbits,  and  hens  on  it  without 
any  positive  result,  and  so  did  lilaise.  Irving  states  that  lie  fed 
pigs  on  the  grain  exclusively  for  nine  months,  that  there  was  no 
poisoning,  and  that  the  flesh  was  good  to  eat.  Bourlier  relates 
that  in  Algiers  300  pigs  were  put  in  a  field  of  L.  Cicera  to  feed, 
and  that  many  of  them  died  during  the  night. 

Sheep,  Oxen,  Buffaloes. — Here,  also,  feeding  experience  is  some- 
what conflicting.  Lunier,-*'  Buchanan,^  Irving  ^^  agree  that  the 
grain  alone  or  the  whole  green  plant  are  excellent  feeding  and 
harmless.     Irving  says  that  he  fed  sheep  on  the  grain  exclusively 
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for  nine  months,  and  that  Mr.  Halsey  (Benares)  fed  his  cows  on 
it  alone  for  eighteen  months,  without  injury.  But  Sleeman  states 
that  bullocks  fed  on  teora  are  liable  to  lose  the  use  of  their  limbs, 
Hendley,^'^  that  in  the  Central  Provinces  veterinary  surgeons  know 
it  to  be  poisonous  to  cattle,  and  Voelcker,'"  that  in  his  own  know- 
ledge cattle  and  sheep  died  from  it  when  used  as  feeding  cake,  the 
most  conspicuous  symptom  in  cows  being  paralysis.  Chevallier  ^^ 
says  that  sheep  fed  on  it  become  very  fat,  but  walk  with  tremors 
and  are  weak  in  the  legs.  "Wide  agricultural  experience  has 
shown  that  sheep  and  cattle  are  certainly  not  very  susceptible  to 
its  action,  and  that  a  certain  amount  of  it  in  their  food  is  not 
dangerous.  M'Call  gave  3  lbs.  daily  to  bullocks  and  1  lb.  to  sheep, 
and  the  animals  fattened  and  remained  well. 

Horses,  Elephants. — The  records  regarding  poisoning  in  horses 
are  of  special  interest,  and  the  outbreaks  have  several  times  been 
on  a  large  scale.     The  horse  seems  to  be  specially  susceptible, 
while  the  symptoms,  when  fully  developed,  are  definite  and  con- 
stant.    They  consist  in  weakness  of  the  lumbar  muscles  ("gone  in 
the  loins  "),  roaring  from  implication  of  the  recurrent  laryngeal 
nerves,  and  on  exertion  dyspncta  or  death  from  suffocation.     Some- 
times the  paresis  of  muscles  is  more  general,  and  the  heart  beats 
may  be  quick  and  weak.     "When  at  rest  the  animal  seems  perfectly 
well,  and  the  attacks  come  on  suddenly  (mostly  on  exertion)  and 
subside  equally  suddenly.      Some  cases  show  merely   weakness 
and  tremors  in  the  legs,  or  rigidity ;  and  Slidders  states  that  ponies 
and  horses  stumbled  about  and  staggered  at  work  without  any  other 
symptom,  and  that  two  of  these  animals  could  be  sent  staggering 
by  a  push.     As  in  man,  the  symptoms  appear  only  after  prolonged 
feeding.     In  the  outbreak  among  horses  ot  the  llouen  Omnibus 
Company  described  by  Bouley,  45  horses  received  daily  1  to  2  litres 
of  the  peas  of  L.  Cicera  mixed  with  13  litres  oats  for  one  hundred 
and  five  days.     On  the  87tli  day  tiie  first  horse  became  ill  and  28 
others  rapidly  followed.     Delafond  records  that  25  horses  were  fed 
daily  on  8  kgrms.  of  the  whole  plant  (L.  Cicera)  for  sixty-one  days, 
and  that  they  thrived  and  fattened,  but  at  the  end  of  that  time 
and  shortly  after  several  of  them  were  deeply  affected.     In  1894 
the  Bristol  Tramway  Company  had  127  horses  poisoned  out  of 
800.^**     Leather --'  described  an  outbreak  at  Liverpool.     The  stock 
consisted  of  74  cart  horses  and  6  ponies,  and  they  got  3  to  4  lbs. 
per  day  each  of  Indian  mutters  with  hay,  maize,  and  oats.     None 
of  the  ponies  were  affected,  35  of  the  horses  were  severely  poisoned, 
and  of  these  19  died.     The  last  ca.se  occurred  eight  weeks  after 
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the  mutters  feeding  was  stopped.  There  are  records  also  of  exact 
experiments  on  horses.  Abson  fed  a  horse  on  an  exclusive  diet  of 
8  to  10  lbs.  Kiga  peas  da^'y  for  one  month,  when  the  character- 
istic symptoms  appeared,  and  he  states  that  3|  lbs.  daily  with 
other  food  developed  the  symptoms  in  a  number  of  horses  after 
ninety  days.  M'Call-'' records  three  feeding  experiments:  (1)  A 
horse  got  10  to  12  lbs.  raw  peas  daily  as  its  sole  food,  and  in  ten 
days  the  typical  symptoms  showed  on  exertion.  (2)  Another 
horse  fed  on  raw  peas  for  several  weeks  remained  practically  well. 
(3)  A  horse  received  15  lbs.  food  daily,  chiefly  lathyrus  peas. 
Distinct  symptoms  of  paralysis  appeared  on  the  32nd  day  and 
very  severely  by  the  50th  day. 

Leather  describes  the  post-mortem  appearances  with  consider- 
able care.  The  intrinsic  muscles  of  the  larynx  (except  the  crico- 
thyroid) were  atrophied  and  degenerated  fattily ;  the  recurrent 
laryngeal  nerves  showed  marked  atrophy  of  the  nerve  fibres  and  an 
increase  of  the  connective  tissue.  The  motor  cells  in  the  vagal 
and  accessory  nuclei  of  the  medulla  oblongata  were  much  atrophied. 
The  multipolar  ganglion  cells  in  the  inferior  (anterior)  cornua  of 
the  grey  matter  of  the  spinal  cord  were  very  much  degenerated, 
and  the  neuroglia  was  increased.  Many  of  the  fibres  of  the 
inferior  (anterior)  nerve  roots  were  atrophied.  The  longitudinal 
fibres  of  the  cord  were  unaltered.  In  one  case  the  early  changes 
of  sclerosis  were  visible  in  the  superior  part  of  the  lateral  columns. 
In  all,  the  walls  of  the  arterioles  and  capillaries  of  the  cord  showed 
thickening.  M'Call  also  notes  marked  atrophy  of  the  multipolar 
nerve  cells  of  the  grey  matter  of  the  spinal  cord,  with  increase  of 
the  neuroglia,  thickening  of  the  coats  of  the  small  arteries  running 
in  the  grey  matter,  and  degeneration  of  the  laryngeal  muscles. 
Elephants  are  said  to  be  afi'ected  like  horses. 

Monkeys. — In  Buchanan's  report  it  is  stated  that  two  monkeys 
fed  on  the  peas  of  L.  sativus  for  several  weeks  remained  in  good 
health. 

Birds. — Lunier  -^  and  Proust  ^^  state  that  fowls,  pigeons,  and 
partridges  eat  the  peas  freely  and  with  impunity,  but  that  ducks 
are  readily  poisoned.  Bouley  ^  prints  a  letter  from  Dr.  Gabory,^^ 
who  fed  various  birds  on  the  peas  of  L.  Cicera  alone  or  with  maize. 
Eighteen  ducks  from  the  first  day  showed  signs  of  intoxication, 
they  later  developed  paralysis  of  the  legs,  and  finally  died.  Five 
peacocks  died  acutely  of  paralysis.  He  says  that  geese  die  readily 
when  fed  on  the  peas,  and  that  pigeons  are  refractory.  Hendley  ^* 
also  failed  to  poison  pigeons  by  feeding.     Hens  have  been  fed  on 
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the  grain  and  remained  well,  but  Blaise  states  that  poisoning  does 
occur  sometimes. 

Man. — As  I  intend  to  discuss  the  action  on  man  at  greater  length 
in  a  separate  paper  (p.  297)  I  need  here  only  give  a  short  summary 
of  the  symptoms.  These  vary  greatly  according  to  the  amount 
eaten  and  the  length  of  time  the  person  is  subjected  to  its  action. 
The  slighter  cases  merely  show  a  certain  degree  of  motor  paralysis 
in  the  legs,  which  is  quickly  recovered  from.  In  more  severe 
cases  the  paralysis  is  permanent,  and  may  involve  the  nerves  of 
the  bladder,  rectum,  and  genital  organs.  Walking  is  difficult  and 
laborious,  the  person  dragging  his  legs  and  feet  with  a  peculiar  gait, 
or  he  niay  be  unable  to  walk.  The  patellar  and  ankle  tendon  reflexes 
are  increased.  Sometimes  sensory  disturbances  are  present.  The 
symptoms  generally  supervene  suddenly,  or  may  be  preceded  by 
pain,  prickling,  numbness,  and  cramps.  The  arms  are  very  rarely 
involved.  The  general  health  remains  good,  and  the  paralysis 
does  not  directly  shorten  life.  No  proper  autopsies  have  ever  been 
made,  and  hence  the  pathological  anatomy  is  unknown. 

As  very  large  numbers  of  mankind  habitually  eat  lathyrus  peas, 
it  is  certain  that  when  they  are  taken  as  part  of  a  mixed  dietary 
no  poisonous  symptoms  occur.  But  in  times  of  famine  and 
poverty  an  excess  is  very  apt  to  bring  on  all  the  syniptoms  of 
lathyrism  in  every  degree  of  severity.  !Men  are  affected  to  a  strik- 
ingly greater  extent  than  women,  and  sometimes  in  families  and 
communities  only  certain  of  the  males  suffer.  Grandjean^^  says 
that  when  the  peas  form  the  sole  diet  (Algeria)  the  disease  appears 
in  six  to  eight  weeks,  and  Cantani,''  that  in  one  of  his  cases  it 
.appeared  after  eating  for  one  month  bread  made  from  the  Hour. 
The  Kabyles  think  that  one  part  to  five  of  other  fiour  in  bread- 
making  is  harmless,  Vilmorin  says  that  one-third  is  dangerous 
with  certainty,  and  A.  Buchanan  that  one-half  is  safe.  Despar- 
anches  ^^  states  that  one-quarter  is  safe,  but  that  one-half  caused 
many  cases  of  disease.  Buchanan  notes  that  in  certain  Indian 
jails  4  to  6  ozs.  daily  per  person  was  given  for  years  without  any 
bad  results  being  observed.  But  most  observers  agree  that  when 
the  proportion  in  bread  reaches  one-half,  or  even  one-third,  many 
cases  of  lathyrism  develop  in  two  or  three  months'  time. 

It  is  evident  that  the  results  must  depend  largely  on  the 
toxicity  of  the  grain  used,  on  individual  susceptibility,  and  on  the 
amount  eaten. 

Experiments. 

My  own  observations  were  carried  out  by  feeding  experiments 
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on  monkeys,  rabbits,  pigs,  sheep,  pigeons,  and  ducks.  A  certain 
number  of  experiments  were  also  made  with  an  impure  and  pure 
alkaloid  obtained  from  the  seeds. 

Monkeys. — In  carrying  out  these  experiments  nine  different 
lots  of  the  peas  of  Lathyrus  sativus  were  used,  all  grown  in  India* 
Lot  1  was  obtained  from  the  Board  of  Agriculture,  Lots  7  and  8 
from  the  Indian  Government  (they  were  the  larger  variety — lakh — 
grown  on  wheat  lands  in  the  Central  Provinces,  and  locally  reputed 
to  be  poisonous),  the  others  were  bought  as  "  mutters  "  from  grain 
mercliants,  and  were  all  of  the  small  variety.  All  were  perfectly 
fresh  and  sound,  and  when  sown  outside  yielded  a  good  crop  of  L. 
sativus.  Two  of  them  were  carefully  freed  from  dried  earth  and 
debris,  and  were  found  to  contain  about  12  per  cent,  by  weight  and 
15  per  cent,  by  number  of  other  leguminous  seeds  of  a  harmless 
kind.  As  these  are  round  and  the  lathyrus  seed  is  wedge-shaped, 
it  was  not  difficult  to  separate  them  by  rolling  off'  the  former  on 
a  board,  and  hence  for  the  experiments  it  was  always  possible  to 
use  the  unmixed  peas.  As  the  experiments  progressed  it  became 
abundantly  evident  that  the  nine  samples  of  peas  differed 
greatly  in  toxicity.  Lot  1,  of  which  I  had  unfortunately  a  compara- 
tively small  quantity,  was  much  more  poisonous  than  the  others, 
then  came  Lots  8,  2,  and  4,  then  Lots  5,  6,  9,  and,  lastly,  Lots  3  and 
7,  which  were  very  feebly  toxic.  The  raw  peas  cannot  be  fed  to 
monkeys  except  in  very  limited  amount,  as  they  cause  diarrhoea. 
They  require  to  be  cooked,  and  the  method  of  cooking  has  a  very 
considerable  bearing  on  their  toxicity.  At  first  the  peas  were 
steeped  in  cold  water  for  a  day  and  then  boiled,  the  water  being 
poured  off.  It  is  evident  that  this  method  is  calculated  to  extract 
and  lose  part  of  any  chemical  poison  which  maybe  present,  and 
from  the  water  I  have  been  able  to  separate  a  small  quantity  of 
alkaloid.  Later,  therefore,  the  peas  were  steeped  in  a  minimum 
quantity  of  cold  water  and  cooked  by  steam.  Prepared  in  this  way 
they  were  distinctly  more  potent.  The  monkeys  ate  them  with 
relish,  in  quantity  of  about  100  to  200  grams  per  day,  and  never 
seemed  to  tire  of  them.  Tiie  only  additional  food  given  was  fresh 
raw  fruit  and  vegetables.  It  is  probable  that  many  samples  of 
lathyrus  peas  are  more  poisonous  than  any  which  I  used  for  these 
experiments,  but  there  is  no  method  of  determining  their  toxicity, 
and  I  had  to  take  them  as  they  came. 

Experiment  I. — A  bonnet  monkey  (Macacus  Kinicnfi)  was  fed  exclu- 
sively on  peas  of  Lathyrus  sativus  (Lot  1)  cooked  in  boiHng  water,  and 
was  supplied  with  more  than  it  was  able  to  eat.     It  remained  to  all 
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appeanuice  perfectly  well  till  nineteen  days  later,  when  the  left  arm 
was  seen  to  be  Hexed  at  the  elbow,  wrist,  and  finger  joints,  to  be  stiff, 
and  the  animal  unable  to  use  it.  The  right  arm  was  also  Hexed  at  the 
wrist.  It  walked  about  and  ate  well,  but  had  lost  its  nimbleness  to  a 
great  extent.  By  5  I'.M.  the  contracted  condition  had  largely  passed 
ort",  and  two  days  later  the  animal  was  apparently  normal  again.  It 
remained  so  till  the  46th  day  of  the  experiment,  when  it  was  noticed 
to  be  again  less  active,  and  next  day  it  was  very  paretic,  lay  on  its  side 
unable  to  stand,  and  the  hands  flexed  exactly  as  in  drop-wrist.  It 
could  grasp  with  its  hands  and  feet,  and  was  able  to  climb  feebly. 
There  was  evidently  paresis  or  paralysis  of  the  extensor  muscles  of  the 
limbs,  while  the  flexors  retained  their  power.  There  was  no  increase 
of  reflexes.  It  recovered  during  the  afternoon,  but  remained  paretic 
and  not  very  active,  and  three  days  later,  at  10.30  a.m.,  it  suddenly 
became  quite  rigid  in  its  arms  and  legs,  all  the  joints  of  which 
were  flexed  by  a  strong  contraction  of  the  flexor  muscles,  while 
the  adductor  muscles  of  the  thighs  were  also  strongly  contracted. 
No  knee-jerk,  no  plantar  reflex,  and  no  ankle-clonus  could  be  elicited 
(probably  on  account  of  the  muscular  contraction).  It  lay  on  its  side, 
incapable  of  spontaneous  movement.  Its  respiratory  muscles  were 
aftected  and  cyanosis  was  very  distinct.  By  11.30  a.m.  the  attack  was 
pa.ssing  ofl".  The  digits  were  then  tightly  flexed  and  curled  in  on  the 
palms  and  soles  (Fig.  1),  so  that  it  walked  by  supporting  itself  on  the 
knuckles  of  the  fingers  and  toes.  It  dragged  the  left  leg  very  much, 
and  there  was  very  evident  general  muscular  paresis.  It  ate  the  peas 
freely  during  this  time.  Next  day  the  flexion  of  fingers  and  toes  was 
still  present,  with  some  general  muscular  paresis,  and  a  day  later  the 
animal  had  quite  recovered,  except  for  some  slight  feebleness  in  its 
muscles  and  a  slight  degree  of  tremor  when  they  were  used.  It  had 
got  much  thinner,  although  it  ate  well  all  the  time.  On  the  60th  day 
of  the  experiment  it  developed  a  similar  but  more  severe  attack.  The 
joints  of  the  limbs  were  all  more  or  less  bent  by  muscular  contractions, 
the  tail  was  stirt",  and  there  were  constant  tremors  of  the  masseters. 
It  was  very  pale,  and  lay  on  its  side  unable  to  sit  up,  with  an  occasional 
clonus  of  its  limbs,  and  its  muscles  rigid  (Fig.  2).  The  respiration 
gradually  failed,  it  became  unconscious,  and  died  in  about  eight  hours. 
The  heart  was  beating  feebly  after  death.  On  post-mortem  examina- 
tion the  viscera  were  all  found  to  be  healthy.  The  brain,  spinal  cord, 
and  peripheral  nerves  were  hardened  in  Midler's  tluid,  and  carefully 
examined  microscopically,  but  no  pathological  changes  were  discoverable. 

Experiment  II. — A  bonnet  monkey  was  fed  on  the  same  peas  (Lot  1) 
for  three  days.  It  had  no  symptoms  which  were  seen,  but  was  found 
dead  on  the  morning  of  the  fourth  day.  The  post-mortem  examination 
was  negative.  I  have  assumed  that  this  monkey  died  of  acute  lathyrua 
poisoning,  as  there  was  no  other  apparent  cause. 
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E.cper'mitnt  III. — A  bonnet  monkey  (3060  grams  in  weight)  was  fed 
exclusively  on  boiled  peas  of  Lathyrus  sativus  (Lot  2).  It  ate  them 
very  freely,  but  gradually  got  thinner  and  not  so  active  (slight  paresis). 
On  the  56th  day  of  the  experiment  it  was  found  lying  on  its  side,  with 
slight  bending  of  the  joints  of  its  arms  and  legs.  It  continued  to  eat 
the  peas  freely,  and  next  day  the  forearms,  hands  and  lingers,  thighs, 
legs,  and  toes  were  all  very  much  flexed,  but  there  was  no  muscular 
spasm.  It  was  more  like  paresis  of  the  extensor  muscles,  the  flexors 
being  unopposed.  The  patellar  reflex  was  present.  The  respiration 
was  very  shallow.  It  died  gradually  from  respiratory  failure.  The 
post-mortem  examination  was  negative.  The  weight  had  decreased  to 
1880  grams. 

Experiment  IV. — A  Khesus  monkey  (Macacus  rhesus)  was  fed  on 
boiled  peas  of  Lathyrus  sativus  (Lot  2)  exclusively.  It  ate  about 
100  to  150  grams  daily.  It  showed  no  symptoms  of  poisoning,  and  at 
the  end  of  107  days  it  was  fat  and  in  good  coridition,  healthy,  and 
apparently  normal  in  every  way.  The  experiment  was  then  stopped, 
and  the  animal  remained  well. 

Experiment  V. — A  small  monkey  (Macacus),  the  exact  species  of 
which  I  was  unable  to  determine,  was  fed  on  lathyrus  peas  (Lot  2), 
getting  75  grams  boiled  and  25  grams  raw  daily.  It  seldom  ate  its  allow- 
ance, as  it  had  a  small  appetite  compared  with  the  other  monkeys. 
For  186  days  it  remained  perfectly  well.  It  was  then  put  on  the  same 
peas  cooked  by  steaming  them,  and  five  days  later  developed  a  slight 
but  quite  noticeable  paresis  in  the  extensor  muscles  of  the  right  arm 
and  leg.  Later,  both  legs  were  sometimes  paretic  and  sometimes  not, 
varying  from  day  to  day.  On  the  241st  day  peas  from  Lot  3  were 
substituted,  and  the  paretic  attacks  practically  disappeared.  On  the 
300th  day  it  was  fed  on  peas  from  Lot  4,  and  from  this  time  to  the 
329th  day  the  paresis  of  the  legs  became  again  observable  and  more 
marked.  It  was  then  fed  for  a  month  on  bread  and  milk,  but  the 
'paresis  did  not  wholly  disappear,  although  it  lessened.  On  resuming 
feeding  with  lathyrus  (359th  day)  the  legs  again  became  paretic,  but 
it  could  run  about,  and  was  fairly  active.  On  the  390th  day  the 
lathyrus  feeding  was  stopped,  and  it  was  given  ordinary  mixed  food. 
It  had  remained  in  excellent  general  health  all  the  time.  On  the  402nd 
day  the  paresis  previously  present  had  lessened,  but  its  feet  were  held 
constantly  inverted,  and  its  hamstring  muscles  were  tense  and  shortened, 
which  gave  it  a  somewhat  jerky  walk,  and  it  was  by  no  means  so  active 
as  formerly.  On  the  412th  day  this  condition  was  still  unchanged. 
The  experiment  was  then  stopped. 

Experiment  VI. — A  small  Khesus  monkey  (Macacus  rhesus)  was  fed 
only  on  boiled  lathyrus  peas  (Lot  2),  and  on  this  diet  it  throve  and  kept 


I 
i 


Lathyyisni  287 

perfectly  well  till  the  138th  day,  when  the  left  hand  became  Hexed  at 
the  wrist  (like  drop-wrist),  both  ankle-joints  were  much  dorsiHexed, 
and  the  toes  stront^ly  curved  on  the  soles  of  the  feet.  It  was  able  to 
move  about  and  grasp  quite  well,  but  walked  awkwardly  and  on  the 
outer  sides  of  its  feet.  Two  days  later  the  right  hand  showed  drop- 
wrist.  It  continued  in  this  state,  sometimes  a  little  better,  some- 
times worse,  and  much  weaker  in  its  movements,  till  the  151st  day, 
when  it  was  put  on  peas  cooked  by  steaming.  With  these  the 
symptoms  become  somewhat  more  marked.  On  the  2 1 4th  dav  feeding 
with  peas  of  Lot  3  was  commenced,  and  eleven  days  later  the  paralytic 
symptoms  had  almost  entirely  passed  off.  It  was  then  kept  without 
food  for  twenty-four  hours,  and  next  day  ate  about  200  grams  of  the 
peas.  For  three  days  afterwards  the  toes  were  strongly  flexed,  and  all 
its  limbs  paretic.  It  improved  again,  although  not  very  active.  On 
the  274th  day  feeding  with  steamed  peas  of  Lot  4  was  begun,  and  in 
one  day  it  had  again  developed  marked  flexure  in  the  joints  of  the 
hands  and  feet,  which  continued  till  the  291st  day,  when  a  diet  of 
bread  and  milk  was  substituted  for  a  month.  On  this  it  rapidly 
recovered,  except  that  its  toes  remained  with  a  distinct  tendency  to 
Hexure.  On  the  322nd  da}'  steamed  peas  (Lot  4)  were  substituted 
for  the  bread  and  milk,  and  three  days  later  it  was  again  very 
paretic  ;  the  hind  limbs  and  loins  were  distinctly  weak,  and  the  toes 
Hexed.  By  the  337th  day  the  muscles  of  the  hind  limbs  and  loins 
were  thin  and  wasted,  and  very  weak.  It  kept  its  toes  curved  on  the 
soles  almost  continuously.  On  the  358th  day  there  was  such  con- 
tracture of  the  hamstring  muscles  that  it  could  not  put  its  left  heel 
to  the  ground.  It  walked  on  the  toes,  and  this  gave  it  a  distinct  limp. 
The  loin  and  leg  muscles  were  very  wasted.     Drop-wrist  was  marked. 

From  the  372nd  to  the  426th  day  it  was  fed  on  Lots  5  and  6,  but 
remained  much  in  the  same  condition,  except  that  the  right  leg  became 
more  paretic,  and  it  entirely  ceased  to  climb,  although  it  ran  about. 
Gradually  all  the  muscles  of  both  legs  became  very  paretic  and  wasted, 
the  flexures  passed  off,  and  its  gait  became  a  dragging  shaml>le.  On 
the  427th  day  it  was  put  on  ordinary  diet,  and  after  nineteen  days 
back  again  to  lathyrus.  There  was  no  marked  change.  On  the  511th 
day  it  was  fed  on  lathyrus  grain  (Lot  7),  obtained  specially  through 
the  Indian  Government  from  Damoh  (C.  P.),  and  grown  on  wheat 
lands.  This  waa  continued  till  the  551st  day  without  much  further 
effect,  when  peas  from  Seoni  (C.  P.)  were  substituted  (Lot  8,  grown  on 
wheat  lands).  It  became  at  once  extremely  paretic,  and  after  fourteen 
days  was  put  on  ordinary  food  for  twenty-seven  days,  during  which 
time  it  again  recovered  slightly,  but  relapsed  when  the  Seoni  peas  were 
resumed.  Its  lower  limbs  were  almost  powerless,  the  back  was  bent, 
the  arms  weaker,  and  it  spent  a  great  part  of  its  time  lying  down. 
On  the  606th  day  feeding  was  begun  on  Lot  9  (small  lathyrus  peas) 
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and  continued  for  fifteen  days,  when  it  was  again  changed  to  ordinary 
diet.  The  paralytic  condition  did  not  improve.  Its  legs  were  specially 
affected,  but  all  its  muscles  were  paretic ;  it  was  unable  to  climb,  and  in 
walking  it  progressed  on  its  upper  limbs,  dragging  its  legs  after  it. 
The  condition  was  exactly  the  same  as  that  described  by  Kinloch  Kirk 
in  man  :  "  It  may  go  on  to  complete  paralysis,  the  person  then  lifting 
himself  about  on  his  hands."  The  hamstring  muscles  had  contracted 
very  much  and  bent  the  knees  permanently,  and  it  was  evident  that 
the  animal  was  suffering  from  peripheral  paralysis  with  contractures. 
Although  changed  again  to  ordinary  diet  for  three  weeks  no 
improvement  took  place.     The  paralysis  had  become  permanent. 

It  was  killed  on  the  640th  day.  The  hamstring  muscles  were  much 
contracted  so  that  the  knees  could  not  be  fully  extended,  and  the  muscle 
substance  looked  dry  and  pale.  There  was  a  complete  absence  of  sub- 
cutaneous fat.  The  viscera  were  perfectly  healthy.  The  brain,  cord, 
the  peripheral  nerves,  and  pieces  of  muscle  were  examined  carefully 
after  hardening,  but  no  structural  changes  were  evident. 

Experiment  VII. — A  large  bonnet  monkey  was  fed  exclusively  on 
cooked  lathyrus  peas  (Lots  2,  3,  and  4),  which  it  ate  in  very  large 
amount  (about  150  to  200  grams  daily)  for  208  days  continuously.  On 
the  75th  day  it  first  developed  flexion  of  its  toes  and  weakness  in  the 
left  leg,  and  later  a  tendency  to  drop-wrist.  It  became  less  active  and 
much  tamer.  Its  symptoms  never  developed  further,  and  while  it  was 
being  fed  on  Lot  3  of  the  peas  it  lost  them  entirely.  It  throve  well 
and  got  fat.  On  the  208th  day  the  lathyrus  diet  was  dropped  for  a 
month,  during  which  it  became  stronger  and  wilder,  and  seemed  to  have 
recovered  completely.  On  resuming  feeding  with  the  peas  (Lot  4),  on 
the  239th  day  it  became  in  a  few  days  again  distinctly  paretic, 
especially  in  the  left  leg,  which  often  dragged  a  little.  The  experiment 
was  stopped  on  the  255th  day,  and  a  few  days  later  it  was,  to  outward 
appearance,  perfectly  well  and  normal. 

Experiment  VIII. — A  small  bonnet  monkey  (1757  grams)  was  fed  on 
cooked  lathyrus  seeds  (Lot  2),  as  much  as  it  cared  to  eat.  On  the  62nd 
day  the  right  hand  and  forearm  were  flexed,  and  it  did  not  use  the 
limb.  Next  day  its  legs  were  very  weak,  and  on  the  66th  day  there 
was  marked  drop-wrist  in  both  fore  limbs,  the  back  was  curved  outwards, 
and  its  legs  weak.  It  gradually  recovered  to  a  large  extent,  but  on 
the  77th  day  the  left  leg  was  flexed  on  the  thigh,  the  thigh  flexed  on 
the  abdomen,  the  foot  dorsiflexed  and  inverted,  and  the  toes  flexed. 
The  whole  limb  was  held  up,  and  the  animal  ran  about  actively  enough 
on  the  other  three.  There  were  apparently  no  sensory  disturbances, 
and  the  reflexes  were  not  increased.  It  could  grasp  and  climb  fairly 
well.  For  nine  days  the  left  leg  remained  flexed  and  held  up,  and  the 
right  arm  also  became  semi-paralysed,  but  four  days  later  the  animal 
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had  gradually  returned  to  much  its  normal  condition.  On  the  120th 
day  both  hands  and  feet  were  much  Hexed,  the  left  being  worse  than 
the  right ;  no  increase  of  reHexes.  This  condition  continued  till  the 
12Sth  day,  when  feeding  was  begun  on  Lot  3  of  the  peas,  and  ten  days 
later  it  was  nearly  normal.  On  the  140th  day  it  ate  a  very  large 
amount  after  being  kept  without  food  for  twenty-four  hours.  Next 
day  there  was  extreme  paresis,  it  could  just  move  feebly  and  unsteadily, 
but  there  was  no  contracture  of  the  muscles  nor  flexion  of  the  joints. 
On  the  following  day  it  had  practically  recovered.  It  remained  slightly 
affected  or  almost  normal  as  long  as  it  was  fed  on  Lot  3  of  the  peas. 
On  the  188th  day  feeding  was  begun  on  Lot  4  of  the  peas,  and  next 
day  paresis  was  marked,  and  on  the  third  day  the  monkey  was  lying 
down  and  unable  to  hold  up  its  head.  It  recovered  a  good  deal  in  the 
following  days,  and  on  the  207th  day  was  put  on  a  diet  of  bread  and 
milk  for  a  month.  It  remained  paretic,  there  was  only  a  certain  amount 
of  improvement,  and  when  it  was  again  put  on  an  exclusive  lathyrus 
diet  (Lot  4)  on  the  237th  day,  the  paresis,  drop-wrist,  and  flexion  of 
toes  returned  at  once.  The  severity  of  the  symptoms  varied  a  good 
deal  from  day  to  day,  but  it  was  never  entirely  free  from  them. 

On  the  260th  day  an  amount  of  impure  alkaloid  extracted  from 
5  kgrms,  of  seeds  was  given  hypodermically.  In  an  hour  paresis  of  limbs 
was  very  marked,  and  the  face  pale.  The  right  leg  became  completely 
flexed  and  held  up,  and  the  right  arm  was  Hexed  at  the  elbow  and 
wrist  joints.  Next  day  the  hind  legs  were  very  paretic  and  gave  way 
in  walking.  On  the  third  day  the  general  muscular  feebleness  was 
still  marked,  but  it  had  recovered  considerably.  The  reflexes  were 
never  increased.  A  second  (smaller)  dose  was  then  given,  and  in  two 
hours  it  could  scarcely  walk  or  climb.  The  arms  and  legs  were  both 
very  weak,  and  when  it  sat  it  required  to  rest  also  on  one  hand  to  keep 
its  balance.  It  walked  on  the  tips  of  its  toes.  On  the  following  day 
it  had  recovered  considerably. 

The  experiment  was  stopped  on  the  266th  day.  The  viscera  were 
healthy.  The  spinal  cord,  sciatic  nerve,  and  pieces  of  muscles  from  the 
arms  and  legs  were  hardened  in  Miiller's  Huid,  and  examined  micro- 
scopically, but  showed  no  pathological  changes. 

Experiinent  IX. — A  small  female  Rhesus  monkey  was  fed  on  cooked 
lathyrus  peas  exclusively  (Lot  2).  On  the  HJth  day  it  w<is  less  active, 
and  on  the  17th  was  definitely  affected,  the  fingers  and  toes  being  flexed 
at  the  joints  and  curved  in  on  the  palms  and  soles.  There  was  no 
rigidity  and  no  increase  of  reflexes.  Next  day  the  wrists  and  ankles 
were  also  flexed.  It  moved  about  actively  and  could  extend  the  fingers 
and  toes  and  grasp  with  them  quite  well.  Two  days  later  it  was 
normal  again.  On  the  2.5th  day  there  was  a  similar  attack,  which  also 
soon   passed   off.     It  was  as   if  the  flexor   muscles  overpowered  the 
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extensors.  It  remained  active  and  lively  and  could  move  and  climb 
well.  When  the  toes  were  very  flexed  and  curled  up  on  the  sole  it 
walked  on  the  outer  sides  of  its  feet.  The  more  it  ate  the  more  marked 
were  the  symptoms,  and  when  fed  on  Lot  3  of  the  peas  it  improved 
greatly,  becoming  worse  again  when  changed  on  to  Lot  4.  Its  general 
health  remained  quite  good,  and  for  more  than  a  year  its  symptoms 
did  not  develop  further  than  paresis  and  flexion  of  the  hands  and  feet 
as  just  described.  On  the  408th  day  the  lathyrus  feeding  was  stopped 
for  a  month.  It  became  stronger,  but  did  not  completely  recover  from 
the  paretic  condition  and  flexion  of  the  toes.  The  lathyrus  feeding 
was  resumed  on  the  439th  day,  and  next  day  it  was  distinctly  more 
affected.  There  was  marked  flexion  of  the  toes,  both  hands  were  in 
the  drop-wrist  position,  and  it  was  less  active.  By  the  485th  day  it  had 
gradually  become  much  weaker,  especially  in  the  loins  and  legs.  Its 
gait  when  it  went  on  all  fours  had  become  very  stiff  and  jerky  (spastic 
in  appearance)  owing  to  shortening  of  the  hamstring  and  calf  muscles, 
and  a  side-to-side  movement  of  the  pelvis  gave  it  a  waddling  character. 
No  increase  in  reflexes  could  be  elicited  ;  there  was  marked  drop-wrist 
and  great  feebleness  in  the  extensor  muscles  of  the  arms  and  legs. 
Fibrillary  tremors  were  present  in  the  muscles.  There  was  no  wasting 
of  the  muscles,  and  the  animal  was  plump. 

From  the  496th  to  the  553rd  day  it  was  fed  on  two  other  samples 
of  lathyrus  (Lots  5  and  6),  with  the  result  that  the  symptoms  became 
slightly  less  marked.  From  the  554th  to  the  573rd  day  it  was  put  on 
ordinary  diet  and  improved  still  further.  When  again  given  lathyrus 
it  soon  fell  back  into  its  previous  condition  of  muscular  weakness,  but 
remained  plump  and  in  very  good  general  health.  On  the  637th  day 
feeding  was  begun  on  lathyrus  grain  specially  obtained  through  the 
Indian  Government  from  wheat  lands  at  Damoh  (C.  P.)  (Lot  7), 
and  on  this  it  improved  somewhat.  Another  specimen  (Lot  8, 
grown  on  wheat  lands  at  Seoni,  C.  P.)  proved  to  be  more  poisonous,  and 
caused  marked  deepening  of  the  general  paresis,  with  wasting  of  muscles. 
After  an  interval  of  ordinary  diet  (twenty-seven  days),  during  which  it 
recovered  some  of  its  activity,  the  same  peas  again  caused  very  great 
paresis,  which  improved  somewhat  when  it  was  fed  on  Lot  9  (small 
peas).  On  the  755th  day  it  was  started  on  Lot  6  again,  and  by  the 
775th  day  had  become  very  paretic,  was  slow  and  careful  in  its  move- 
ments, and  far  from  active.  There  was  wasting  in  all  its  muscles,  which 
seemed  to  be  all  about  equally  paretic.  There  was  no  increase  of 
reflexes.  Its  general  health  had  remained  quite  good  throughout  the 
experiment,  but  the  wasting  and  paresis  of  muscles  was  not  recovered 
from  till  after  three  months  of  ordinary  food,  when  the  animal  was 
again  apparently  normal. 

Experiment  X. — A  small  bonnet  monkey  was    fed    exclusively  on 
cooked  lathyrus  peas  (Lot  8,  the  large  variety,  grown  on  wheat  lands). 
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and  after  thirt^'-two  days  it  was  distinctly  weaker  and  a  slight  paresis 
of  the  left  leg  was  noticeable.  By  the  53rd  day  this  was  more  marked, 
and  the  leg  was  held  up  slightly  bent  at  the  joints,  otherwise  it  was  in 
good  health.  The  experiment  was  stopped,  as  it  did  not  promise  any 
new  results. 

Experiment  XL — A  small  bonnet  monkey  was  fed  on  peas  of 
Lathyrus  sativus  (Lot  6),  cooked  by  steaming.  At  the  end  of  two 
months  it  was  distinctly  less  active,  and  at  the  end  of  four  months  it 
had  completely  lost  its  activity  and  nimbleness.  It  moved  about  slowly 
and  carefully,  climbed  laboriously,  was  especially  weak  in  the  loins 
and  legs,  and  was  very  evidently  suffering  from  general  muscular  paresis. 
No  contractures  were  ever  observed.  Although  it  was  fed  continuously 
on  the  same  peas  the  symptoms  varied  considerably  in  intensity  at 
times.     It  recovered  completely. 

These  experiments  reproduce  in  monkeys  only  some  features 
of  the  disease  Lathyrism  as  it  is  seen  in  man.  The  chief  action  of 
the  poison  is  a  paresis  of  motor  nerves,  which  soon  passes  off  if  the 
peas  be  discontinued,  but  may  become  permanent  after  prolonged 
feeding,  as  if  some  slight  degree  of  nerve  degeneration  had  occurred. 
In  some  of  the  animals  it  was  accompanied  by  marked  wasting  of 
muscles,  in  others  not.  In  such  of  them  as  died,  the  cause  of 
death  was  paralysis  of  the  respiratory  muscles,  but  in  most  of 
them  the  course  of  the  poisoning  was  chronic,  non-fatal,  and  painless, 
and  the  degree  of  paralysis  was  such  as  is  seen  in  a  human  case 
of  slight  or  moderate  severity.  In  none  of  them  was  there  an 
increase  of  the  deep  reflexes  or  any  symptoms  of  spastic  paraplegia. 
In  Experiment  I.  there  were  symptoms  pointing  to  an  action  on 
the  spinal  cord  or  brain.  These  were  irritative  in  character,  and 
Desparanches  has  described  somewhat  similar  convulsive  move- 
ments as  occurring  in  man.  In  some  of  the  experiments  flexion 
of  the  joints  was  a  frequent  symptom ;  but  it  invariably  passed 
off  in  a  few  days,  and  seemed  to  depend  on  peripheral  paralysis 
of  extensor  nerves  rather  than  on  a  central  action,  but  this  was 
difficult  to  determine  with  certainty.  Proust  mentions  "con- 
tractures "  in  man  as  an  early  symptom. 

The  experiments  illustrate  very  clearly  widely  different  degrees 
of  susceptibility,  and  this  is  what  occurs  so  often  in  man.  The  time 
required  to  develop  characteristic  symptoms  varied  greatly  in  the 
eleven  experiments.  I  satisfied  myself  that  this  did  not  depend  on 
the  amount  eaten,  as  the  two  monkeys  (IV.,  VII.)  which  were  least 
affected  had  very  large  appetites.  The  chief  symptoms  are  due  to 
paresis  of  the  motor  nerves,  and  in  monkeys  the  poison  affects 
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both  the  upper  and  lower  limbs,  the  latter  more  deeply.  The 
extreme  peripheral  nerves  were  first  affected — those  of  the  hands 
and  feet — and,  further,  the  extensor  muscles  were  selected  very 
markedly  in  preference  to  the  flexors,  which,  however,  in  the  more 
prolonged  experiments,  also  became  affected  (VI.,  IX.).  Continuous 
lathyrus  feeding  seems  to  keep  up  a  degree  of  paresis,  which  I 
often  noticed  to  deepen  about  two  hours  after  each  meal,  the 
increase  passing  off  in  other  two  hours  or  so.  At  intervals  the 
symptoms  become  more  intense  for  a  few  days,  and  then  slacken 
off  again.  These  exacerbations  were  a  marked  feature  of  the 
experiments,  and  during  them  pallor  of  the  face  often  became  pro- 
nounced. A  very  large  meal  (VIII.,  VI.)  or  a  dose  of  the  impure 
active  principle  caused  more  widely  spread  and  deeper  paresis, 
which  lasted  for  two  or  three  days. 

When  the  lathyrus  feeding  was  .stopped  in  the  early  stages 
complete  recovery  took  place,  but  after  a  time  recovery  ceases  to 
be  complete.  This  is  seen  in  Experiments  V.  and  VI,,  where  a 
certain  degree  of  paresis  was  permanent,  and  where  the  flexor 
muscles  of  the  legs,  being  unopposed  by  the  paralysed  extensors, 
gradually  shortened,  so  that  the  knee  and  ankle  did  not  extend 
properly,  and  this  imparted  to  the  animal  an  abrupt  jerky  action 
of  its  legs  and  an  altered  gait,  but  this  also  may  pass  off  to  a 
large  extent,  or  entirel}'  (IX.).  After  very  prolonged  feeding 
both  the  flexor  and  extensor  muscles  of  the  limbs  may  become 
paretic,  wasted,  and  feeble,  the  tendency  to  flexion  passes  off,  and 
the  gait  is  simply  shambling.  In  most  of  the  animals  the  mus- 
cular and  general  nutrition  remained  very  good,  but  in  III.  and 
IX,  (for  a  time)  all  the  muscles  wasted,  and  in  VI.  the  muscles 
of  the  loins  and  legs  became  much  atrophied. 

Bahhits.-—Five  large  rabbits  were  fed  on  raw  or  cooked  peas 
(Lots  1  and  2)  exclusively  for  nearly  four  months.  They  ate 
about  150  grams  daily  each,  and  at  the  end  of  the  experiment  they 
had  thriven  well  and  increased  in  weight.  Three  young  rabbits 
proved  equally  insusceptible.  There  were  absolutely  no  symptoms 
of  poisoning. 

llabbits,  however,  are  not  immune  to  the  poison.  An  amount 
of  brown  smeary  impure  alkaloid  extracted  from  5  kgrms.  of  the  peas 
was  dissolved  in  water  and  given  subcutaneously  to  a  small  rabbit 
(1000  grams)  at  12.20.  At  12.30  it  was  paretic,  breatliing  rapidly, 
and  disinclined  to  move;  at  12.40  its  legs  were  sprawled  out  and 
it  could  not  sit  up.  It  gradually  became  more  paralysed,  and  died 
at  12.55,     An  examination   was  made  at  once,  and  the  sciatic 
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nerves  gave  on  faradie  stimulation  a  mere  twitch  of  the  muscles, 
much  less  than  when  the  muscles  were  stimulated  directly.  The 
heart  was  still  beating  well,  and  the  viscera  were  normal.  Death 
had  probably  taken  place  from  paralysis  of  the  nerves  of  the 
respiratory  muscles. 

In  ordinary  feeding  experiments  the  rabbit  does  not  get 
enough  poison  to  produce  symptoms,  and  it  is  evidently  not 
very  susceptible.  When  a  large  dose  is  given  subcutaneously, 
it  seems  to  paralyse  rapidly  the  terminations  of  the  motor  nerves. 

Piijcons. — Three  pigeons  were  fed  on  raw  lathyrus  seeds  (15 
grams  to  60  grams  daily  per  pigeon)  for  163  days.  They  throve 
well  and  increased  in  weight.  Three  others  were  fed  on  the 
steamed  peas  for  90  days  without  any  result. 

A  pair  were  fed  on  .30  to  60  grams  daily  per  pigeon  of  boiled 
peas  for  259  days.  They  remained  perfectly  well,  and  hatched 
out  young  twice.  The  young  were  fed  exclusively  on  the  peas 
(cooked  or  raw),  and  grew  and  throve  normally.  They  never  had 
any  other  food. 

Ducks. — Two  young  ducks  were  fed  on  the  boiled  seeds,  but 
they  did  not  eat  them  very  freely.  One  died  in  15  days,  after 
rapidly  losing  flesh  ;  the  other  had  no  special  symptoms  after 
52  days,  but  had  not  thriven  well,  and  was  very  thin. 

Pifjs. — The  following  experiments  were  carried  out  at  the 
laboratory  of  the  Board  of  Agriculture  with  Lots  2  and  3  of 
the  peas. 

During  91  days  a  pig  consumed  211  lbs.  of  the  peas  raw.  Its 
weiRht  rose  from  60  to  130  lbs.  During  the  same  time  another 
pig  consumed  the  same  amount  and  gained  72  lbs.  in  weight. 
There  were  no  signs  of  poisoning. 

Shetp. — A  sheep  was  given  2  lbs.  of  raw  peas  daily  for  17  days, 
and,  after  an  interval  of  14  days,  2  lbs.  daily  for  70  days.  A 
second  sheep  got  2  lbs.  daily  for  48  days.  Botli  animals  fattened 
well,  and  showed  no  symptoms  of  poisoning. 

TllK    ACTIVK    ruINCIPLE. 

Attempts  to  determine  the  nature  of  the  poisonous  principle 
have  not  been  wanting.  Many  of  these  have  had  negative  results, 
but  others  have  been  more  successful.  I  have  found  it  impossible 
to  consult  all  the  original  papers,  but  summaries  of  the  various 
investigations  have  been  given  by  Schuchardt*^  and  by  A. 
Buchanan." 

Teilleux  (1840)  got  from  the  seeds  of  L.  Cicera  a  resinous 
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substance,  which,  in  doses  of  a  few  grammes,  caused  paralysis, 
twitchings,  and  slow  death  in  rabbits.  Bourlier^  with  ether 
and  alcohol  extracts  succeeded  in  poisoning  frogs,  tortoises,  and 
sparrows.  Death  occurred  after  a  few  hours  to  several  days, 
and  the  chief  symptom  was  motor  paralysis.  He  is  of  opinion 
that  it  acts  on  the  posterior  and  lateral  colunms  of  the  spinal 
cord.  Marie-**  got  from  L.  Cicera  a  small  quantity  nf  an  alkaloid, 
which,  however,  caused  no  characteristic  symptoms  of  lathyrism 
in  animals.  Louis  Astier^gota  definite  volatile  alkaloid,  whicli 
he  called  lathyrin,  but  with  which  he  made  "no  animal  experi- 
ments. He  made  some  experiments  with  an  alcohol  extract,  2  to 
8  decigrammes  of  which  given  subcutaneously  caused  tremors  and, 
finally,  paralysis  or  paresis  of  the  hind  legs  in  dogs.  Blaise  made 
experiments  with  a  glycerine  extract,  but  the  results  were 
indefinite  and  probably  attributable  to  the  glycerine. 

I  was  able  to  extract  the  alkaloid  only  in  very  minute  quantity, 
although  several  methods  were  tried.  Two  kilogrammes  of  the 
powdered  seeds  were  exhausted  with  tartaric  acid  water,  the 
water  evaporated  to  a  small  bulk,  and  the  sugar  precipitated 
with  90  per  cent,  alcohol.  The  alcohol  was  distilled  off,  the 
residue  made  alkaline  with  sodium  carbonate,  and  shaken  w^th 
chloroform.  On  distilling  off  the  chloroform  it  left  a  small 
quantity  of  brownish  smear.  This  was  extracted  with  hydro- 
chloric acid  water,  the  solution  made  alkaline  with  sodium 
carbonate  solution,  and  again  shaken  out  with  chloroform.  On 
evaporating  the  chloroform  it  left  an  amorphous  alkaloid,  which 
gave  a  crystalline  salt  with  hydrochloric  acid.  The  purified  salt 
only  weighed  0*017  gram.  It  was  readily  soluble  in  water,  and  its 
solution  gave  precipitates  with  phosphomolybdic  acid,  auric 
chloride,  picric  acid,  tannic  acid,  Bouchardat's  reagent  (I  in  K  I), 
Mayer's  reagent  (HgCl.3  in  KI),  and  with  potassium  hydrate, 
ammonium  hydrate,  and  sodium  carbonate  solution.  The  base 
was  soluble  in  chloroform,  ether,  and  acetone. 

The  poisonous  body  is  present  in  very  small  amount,  and  in 
the  seed  itself,  as  300  grams  of  the  seed  husks  treated  in  the  above 
way  yielded  a  mere  indication  of  the  presence  of  an  alkaloid. 

Experiment  I — A  white  mouse  got  0-015  gram  subcutaneously  of 
the  pure  alkaloid  hydrochloride  at  12.28.  At  12.40  it  was  very 
paretic,  lay  on  its  belly,  and  would  not  move.  It  remained  paretic 
and  breathing  rapidly  all  day.  On  the  third  day  it  was  still  paretic 
and  feeble,  lay  on  its  belly  with  its  legs  sprawled  out,  and  on  exertion 
breathed  very  rapidly.     On  the  fourth  day  it  was  found  dead. 
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E:q^erimcnt  II.  —  Paresis  for  several  days  was  observed  in  another 
mouse  after  a  similar  dose.     The  animal  survived. 

Experiment  III. — Frogs  which  got  doses  of  about  002  gram  of  the 
pure  alkaloid  hydrochloride  hypodermically  became  paralysed  in  20 
to  30  minutes.  At  first  the  sciatic  and  brachial  nerves  responded 
to  faradic  stimulation,  but  after  several  hours  this  ceased,  although 
the  muscles  reacted  freely.  The  heart  went  on  beating  or  stopped  in 
diastole.  The  eye  reflex  was  lost  early,  and  the  spinal  cord  seemed  to 
be  greatly  depressed. 

Experiment  IV. — An  amount  of  unpurified  alkaloid  obtained  from 
5  kgrms.  of  seeds  was  given  to  monkey  VIII.  per  os.  It  soon  became 
very  feeble  and  paretic,  and  next  day  could  not  climb  or  jump.  The  left 
leg  was  much  more  paralysed  than  the  right.  The  digits  of  the  hands 
and  feet  were  strongly  flexed.  It  seemed  to  be  a  motor  paresis, 
affecting  certain  nerves  more  than  others ;  there  was  no  spasm,  and 
no  increase  of  reHexea.  On  the  third  day  it  was  still  very  feeble,  but 
able  to  move  normally,  and  on  the  fourth  day  its  movements  were 
again  active. 

A  more  thorough  study  of  the  chemical  properties  and  physio- 
logical action  of  the  alkaloid  would  necessitate  its  isolation  on  a 
manufacturing  scale,  and  must  be  left  over  to  some  future  time. 
Without  such  a  detailed  study  it  is  impossible  to  elucidate  or 
explain  the  pharmacological  action  of  the  active  principle. 

Results. 

1.  Both  the  large  peas  (grown  on  dry  wheat  lands)  and  the 
small  peas  (grown  on  wet  rice  lands)  of  Lathyrus  sativus  are 
poisonous. 

2.  Different  samples  of  peas  vary  greatly  in  toxicity. 

3.  The  poisonous  substance  is  an  alkaloid. 

4.  Certain  species  of  animals  are  very  much  more  susceptible 
than  others. 

5.  Individual  susceptibility  varies  greatly  in  the  same  species. 

6.  With  ordinary  samples  of  the  peas  and  in  susceptible  animals 
feeding  has  to  be  carried  on  for  some  time  before  toxic  symptoms 
develop.  Occasionally,  however,  the  peas  seem  to  be  more 
poisonous  and  capable  of  causing  more  acute  poisoning. 

7.  In  monkeys  and  in  other  susceptible  lower  animals  pro- 
longed feeding  seems  to  cause  a  greater  or  les.ser  degree  of  paralysis 
of  the  peripheral  nerves,  along  with  other  symptoms  due  appar- 
ently to  an  action  on  the  central  nervous  system. 

8.  A  single  large  dose  of  the  alkaloid  paralyses  the  terminations 
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of  motor  nerves,  but  other  parts  of  the  nervous  system  are  also 
alfected. 

9.  Histological  examination  of  the  muscles  and  nervous  system 
in  poisoned  monkeys  showed  no  structural  changes. 

Lathyrus  sativus  forms  a  very  cheap  and  easily  grown  food- 
stuff, and  the  practical  question  of  growing  a  constantly  non- 
poisonous  variety  could  be  most  easily  worked  out  in  India  by 
scientific  botanical  experiments.  As  it  is,  many  samples  have 
a  very  slight  toxic  effect.  If  it  is  found  that  the  peas  cannot  be 
grown  free  from  poisonous  properties,  it  should  be  possible  to 
devise  a  quantitative  chemical  method  for  determining  the  amount 
of  alkaloid  present.  Feeding  experiments  on  monkeys  are  much 
too  tedious  and  uncertain  for  practical  purposes,  but  they  could 
be  used  as  a  test  and  guide  in  conducting  the  botanical  and 
chemical  investigations.  Incidentally,  highly  poisonous  varieties 
may  be  grown,  and  then  it  would  be  possible  to  isolate  a  sufficient 
amount  of  the  alkaloid  to  ascertain  accurately  and  in  detail  its 
pharmacological  action. 
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LATHYKISM   IN   MAN. 

By  RALPH   STOCKMAN,  M.D., 
Prnfe.s.sor  of  Materia  Mudica  and  Therapeutics,  University  of  Glasgow. 

While  engaged  in  investigating  the  action  of  Lathyrus  sativus 
I  was  struck  with  the  meagreness  of  the  descriptions  of  the 
disease  "  Lathyrisni "  given  in  our  current  text-books  of  general 
and  tropical  medicine  and  toxicology.  The  literary  material  for 
a  full  account  of  the  main  clinical  features  is  excellent  and 
abundant  enough,  but  it  does  not  seem  to  have  been  utilised 
very  fully  by  the  compilers  of  text-books.  It  is  rather  scattered, 
and  some  of  the  original  papers  are  practically  not  procurable, 
hence  I  thought  it  might  serve  a  useful  purpose  to  publish  in 
abstract  those  parts  of  the  more  important  contributions  on  the 
subject  which  are  of  strictly  clinical  interest,  and  to  add  a  few 
comments. 

Lathyrism  in  man  is  a  chronic  nervous  disease  due  to  the 
habitual  use  as  food  of  the  peas  of  certain  species  of  Lathyrus 
(vetchlings) ;  it  occurs  endemically  and  epidemically,  and  is 
first  described  in  the  writings  of  Hippocrates.  The  symptoms 
appear  only  after  the  peas  have  been  eaten  for  some  time,  the 
length  of  time  varying  a  good  deal — probably  according  to  the 
quantity  consumed  and  the  amount  of  poisonous  alkaloid  present. 
]>ut  individual  susceptibility  also  appears  to  have  a  considerable 
influence,  as  only  certain  persons  in  communities  and  families 
suffer,  even  when  all  are  apparently  equally  exposed.^"  A  striking 
feature  in  every  epidemic  has  been  the  large  number  of  men 
af1"ected  as  compared  with  women — generally  estimated  as  ten 
or  twelve  to  one.  Two  explanations  of  this  have  been  given, 
the  one,  that  men  habitually  eat  more  than  women,  the  other,  that 
men  are  more  exposed  to  cold  and  wet  and  fatigue,  conditions 
which  seem  to  accentuate  the  action  of  the  poison. 

I  have  grouped  the  abstracts  under  the  headings  Onset  and 
Oeneral  Symi)toms,  Gait,  Electrical  Reactions,  Pathology  and 
Diagnosis,  and  Treatment. 

Onset  and  General  Symptoms. 

I  propose  to  begin  witli  the  description  given  by  Colonel 
Andrew  lUichanan,"  I. M.S.,  parts  of  which  I  quote  nearly 
verbatim  :  (1)  "  If  a  man  eats  teora  for  about  two  months  he 
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gets  cramps  iu  the  calves  of  his  legs,  and  if  he  then  stops 
eating  the  grain  he  may  recover  almost  entirely,  or  only  a 
little  stifiuess  of  his  legs  may  remain.  He  is  able  to  walk  about 
without  the  aid  of  a  stick,  but  an  up-and-down  movement  of  his 
shoulders  may  be  noticed  when  he  is  walking.  His  toes  may 
drag  slightly  on  the  ground."  (2)  "  If  he  continues  eating  teora 
he  may  experience  a  somewhat  sudden  onset  of  paralysis.  If 
he  then  stops  eating  teora  he  will  improve,  and  in  a  few  weeks 
he  will  be  able  to  move  about,  but  with  the  aid  of  a  long  stick. 
His  toes  will  scrape  the  ground,  and  the  muscles  of  the  back  of 
his  legs  will  be  rigid."  (3)  "  If  he  should  still  go  on  eating 
teora  he  will  lose  control  over  the  bladder  and  rectum  sphincters. 
If  he  stops  eating  teora  he  also  will  improve,  and  he  will  be  able 
to  move  about  after  a  few  months,  but  he  will  require  to  support 
himself  with  two  sticks."  (4)  "A  very  small  number  of  cases 
are  unable  to  stand  even  with  the  aid  of  sticks." 

The  accompanying  photograph  (Fig.  1),  which  was  sent  to  me 
many  years  ago  from  India,  represents  patients  in  stages  (1),  (2), 
and  (3).  It  was  taken  during  the  course  of  Colonel  Buchanan's 
investigations. 

Buchanan  describes  the  knee-jerk  as  increased  in  all  cases, 
sometimes  more  on  one  side  than  on  the  other,  and  the  foot-clonus 
as  increased  only  in  the  severe  cases.  The  muscles  in  the  back  of 
the  leg  are  rigid ;  in  one  case  he  describes  the  foot  as  in  extreme 
talipes  equinus,  and  almost  in  a  straight  line  with  the  leg.  The 
muscles  were  found,  as  a  rule,  to  be  well  nourished.  Bed-sores 
were  never  seen.  The  paralysis  of  the  sphincters  passes  off  in  a 
few  weeks,  sexual  power  is  diminished  or  lost,  but  it  may  return. 
Sensory  symptoms  precede  the  paralysis — chiefly  cramps,  a  feeling 
of  tightness  in  the  leg  tendons,  tingling,  pins  and  needles,  and 
weakness  at  the  waist.  Colonel  Buchanan  has  informed  me  that 
although  he  saw  as  many  as  220  cases  in  one  day,  he  never  saw 
one  at  the  beginning,  and  this  applies  to  nearly  all  the  other 
recorded  descriptions.  Talipes  equinus,  for  instance,  must  be  a 
late  symptom  due  to  permanent  contracture  of  the  calf  muscles, 
and  can  therefore  hardly  be  regarded  as  an  action  of  Lathyrus. 
The  description  of  the  early  stages  reads  as  if  the  patients  were 
suffering  from  slight  peripheral  paralysis,  and  this  is  also  suggested 
by  the  sensory  symptoms. 

Cantani,''  in  reporting  three  cases  (old-standing),  describes  the 
muscles  of  the  lower  limbs,  and  especially  of  the  legs,  as  being 
wasted.     When  the  patients  lay  on  their  backs  the  limbs  could 
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be  freely  moved  and  fully  extended,  Ijut  they  bent  them  badly  at 
the  knee,  and  raised  them  horizontally  with  ditticulty.  The 
reflexes  are  stated  to  have  been  well  preserved,  and  there  were 
no  sensory  disturbances.  In  these  cases  there  must  have  been 
considerable  paresis  of  the  muscles  of  the  lower  limbs,  but 
apparently  very  little  or  no  implication  of  the  spinal  cord, 

Brunelli,^  who  saw  his  eleven  cases  two  years  after  the 
commencement  of  their  illness,  describes  their  muscular  nutri- 
tion as  normal,  the  sphincters  as  normal,  and  the  patellar 
reflexes  as  increased  and  very  sharp.  There  were  no  sensory 
troubles.  There  was  marked  rigidity  of  the  legs.  The  earliest 
•symptoms  were  weakness  and  tremors  in  the  legs,  and  these 
disappeared  if  the  lathyrus  bread  were  stopped,  but  if  it  were 
continued  for  two  or  three  months  spastic  tabes  came  on.  The 
description  of  the  end-symptoms  seems  to  indicate  degenerative 
changes  in  the  motor  tracts  of  the  cord,  preceded  by  symptoms 
of  paresis. 

Hendley  ^^  states  that  there  are  no  premonitory  symptoms,  and 
that  the  disease  conies  on  suddenly  after  exposure  to  cold  and  wet. 
The  legs  are  weak,  stiff",  and  trembling,  and  in  ten  days  such  a 
degree  of  paralysis  develops  that  walking  is  difficult.  Both  legs 
are  usually  attected  simultaneously,  first  the  calves,  then  tlie 
thighs,  and  soon  after  sexual  power  is  lost.  In  typical  cases 
of  some  six  weeks'  duration  there  is  no  wasting,  no  loss  of 
muscular  tone,  no  true  tremors,  but  only  tremblings  of  the 
entire  limbs  when  the  weight  of  the  body  is  put  on  them.  The 
other  muscles  are  unaffected.  The  tendon  reflexes  (knee  and 
ankle)  are  much  exaggerated,  sensation  is  unaffected,  and  the 
rectum  and  bladder  sphincters  act  normally.  He  states  that  he 
saw  "  many  hundreds  "  of  cases, 

Grandjean,^*  in  describing  fourteen  cases,  says  that  the  earliest 
symptoms  are  lumbar  pains  and  heaviness  in  the  legs.  This  is 
followed  by  loss  of  control  in  the  legs,  which  are  thrown  about 
right  and  left  in  walking.  Formication,  spasms,  and  sometimes 
lightning  pains  are  present.  In  the  early  stage  the  patient  can 
raise  his  leg  when  lying  on  his  back;  later  he  cannot  do  tiiis. 
Itesistance  to  passive  movement  is  maintained.  When  the  case  is 
fully  developed  the  paralysis  is  increased,  sensation  is  preserved 
in  the  severest  cases,  even  if  sometimes  diminished,  the  patient 
can  walk  with  his  eyes  shut,  and  the  bladder  and  rectum  are 
sometimes  paralysed. 

Kinloch  Kirk  -*  states  that  the  loins  and  posterior  muscles  of 
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the  thigh  and  leg  lose  their  power,  and  the  man  drags  his  toes 
along  the  ground  in  walking.  This  may  go  on  to  complete 
paralysis  of  the  lower  limbs,  the  person  then  lifting  himself 
about  on  his  hands.  Its  severity  varies  from  a  slight  dragging 
of  the  lower  limbs  to  complete  paralysis. 

Irving"'^  summarises  the  history  of  fifty  cases  which  had  been 
brought  together  for  him  to  examine.  All  had  become  paralytic 
during  the  rains,  in  most  cases  suddenly,  and  often  during  the 
night.  Men  who  had  gone  to  bed  quite  well  awoke  in  the 
morning  feeling  their  legs  stiff  and  their  loins  weak,  and  had 
never  regained  the  use  of  their  limbs.  At  first  the  lameness 
was  trifling,  amounting  only  to  unsteadiness  of  gait  and  slight 
stiffness,  chiefly  of  the  knees.  After  a  time  the  muscles  of 
the  thighs  and  loins  commenced  to  ache  and  felt  weak.  There 
was  no  pain,  and  the  legs  were  not  much  wasted.  It  does  not 
tend  to  shorten  life.  Sensation  to  pinching  was  not  blunted,  but 
cold  was  felt  more  acutely  in  the  legs  than  elsewhere.  In  some 
of  the  cases  which  he  reports  in  more  detail  it  is  mentioned  that 
the  muscles  of  the  legs  were  much  wasted. 

Proust  ^^  examined  ten  cases  hiinself  and  got  notes  of  other 
ten.  All  the  cases  were  fully  developed  and  had  nearly  identical 
symptoms.  The  onset  was  sudden  after  exposure  to  cold  and  wet, 
with  pain  in  the  lumbar  region,  often  intense,  and  spreading  to 
the  hips  and  thighs.  There  were  painful  cramps,  contractures, 
tingling,  incontinence  of  urine,  impotence  and  frigidity  which 
decreased  in  time  but  never  completely  disappeared.  The  rectum 
was  not  involved.  Later,  there  was  complete  loss  of  sensation 
in  the  legs  to  heat,  pain,  and  touch.  The  outstanding  feature 
was  paralysis  or  paresis  of  the  legs,  sometimes  also  of  the  loins, 
and  rarely  and  slightly  of  the  arms.  Sometimes  there  were 
slight  muscular  tremors.  There  were  no  trophic  changes  and  no 
ataxic  phenomena.  The  patellar  and  ankle  reflexes  were  much 
increased.  He  says  this  exaggeration  of  reflexes  is  not  present 
at  first,  and  appears  to  diminish  after  a  time.  The  incontinence 
of  urine  and  the  sensory  symptoms  also  disappear  after  some 
months.  There  is  sometimes  complete  recovery  from  all  the 
above  symptoms. 

Chevallier,^^  quoting  Desparanches,  describes  the  usual  con- 
dition as  an  incomplete  paralysis  of  the  legs,  with  difficulty  and 
even  impossibility  of  walking.  He  states  that  at  first  there  are 
slight  convulsive  movements  in  the  muscles  of  the  arms  and 
legs,  with  great  weakness  of  the  inferior  extremities,  or  sudden 
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inability  to  walk,  or  dragging  of  the  legs  with  an  inclination 
inwards,  or  complete  paralysis. 

Don  ^■*  says  that  the  eating  of  Lathyrus  causes  "  a  most 
surprising  rigidity  of  the  legs,  insomuch  that  the  extensor 
muscles  could  not  be  reduced  or  have  their  natural  action 
restored.  These  symptoms  usually  appear  on  a  sudden,  without 
any  previous  pain.  The  disease  was  regarded  as  incurable,  and, 
being  neither  very  painful  nor  fatal,  those  who  were  seized  with 
it  usually  submitted  to  it  with  patience."  He,  however,  was 
quoting  from  others. 

Dufour^^  (quoted  by  Schuchardt)  describes  a  case,  due  to 
Lathyrus  Cieera,  in  a  Kabyle,  who  had  both  hands  semiflexed 
and  their  flexor  muscles  contracted.  The  ball  of  the  thumb,  the 
opponens  minimi  digiti,  the  interossei,  and  the  muscles  of  the 
forearm  were  all  atrophied. 

The  Gait. 

The  gait  has  been  described  in  great  detail  by  most  observers. 
I  shall  merely  transcribe  or  condense  their  descriptions. 

Colonel  A.  Buchanan:  "The  mild  case  has  to  raise  his  l)ody 
high  before  the  toes  will  leave  the  ground,  and  the  up-and-down 
movement  of  the  shoulders  is  the  chief  symptom  that  we  notice. 
The  more  severe  cases  use  one  or  two  sticks,  and  these  sticks  are 
always  long.  One  stick  is  put  forward  and  then  the  upper  part 
of  the  body  sways  forward ;  the  body  becomes  erect  before  the 
other  stick  is  put  forward.  The  dragging  of  the  toes  is  the  most 
marked  symptom.  The  inner  side  of  the  nail  of  the  great  toe 
is  worn  away,  and  in  bad  cases  the  upper  surface  of  the  outer 
toes  may  be  rubbed.  There  is  nearly  always  a  tendency  to 
cross-legged  progression." 

In  the  Journal  of  Tropical  Medicine  (1899,  I.)  the  following 
description  is  given,  along  with  a  photograph  by  Capt.  W.  J. 
Buchanan,**  which  1  have  been  allowed  to  reproduce  (Fig.  2)  by 
permission  of  Messrs.  Bale,  Sons  &  Danielsson.  The  photographs 
show  the  spasm  of  the  adductor  muscles  of  the  thighs  and  the 
contraction  of  the  calf  muscles,  which  explain  the  cross-legged 
and  the  raising  of  the  heels  so  that  the  body  is  supported  on 
the  metatarsophalangeal  joints.  This  is  an  end-result  of  the 
lathyrus  action,  not  an  early  stage. 

"  During  progression  the  body  weight  is  thrown  perpendicularly 
first  on  one  lower  extremity  and  then  on  the  other,  causing  a 
waddling,  rolling  gait,  and  when  the  patient  attempts  to  stand 
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still,  oue  foot  is  planted  below  the  centre  of  the  axis  of  the  trunk, 
whilst  the  other  is  either  advanced,  retracted,  abducted,  or  crossed 
over  the  supporting  limb,  so  as  to  maintain  the  balance.  When 
the  paralysis  is  more  complete  the  patient  can  progress  only  on 
crutches,  the  lower  extremities  being  dragged  forward,  with  the 
toes  scraping  the  ground.  In  the  most  advanced  stage  of  the 
disease  the  patient  can  only  move  about  in  a  sitting  posture,  the 
upper  extremities  being  used  as  a  pair  of  supports  on  which  the 
body  is  swung  forward." 

Hendley  ^^  says  that  six  weeks  after  the  beginning  of  the 
illness  the  gait  is  typical.  "  Aided  with  a  long  two-handed  stafif 
walking  is  possible,  the  rate  being  under  two  miles  per  hour.  The 
body  above  the  hips  sways  from  side  to  side,  whilst  the  feet  are 
lifted  with  evident  difficulty  and  dragged  forward,  the  toes  scratch- 
ing along  or  barely  clearing  the  ground.  The  leg  bearing  the 
weight  of  the  body  is  bent  at  the  knee  and  trembles,  whilst  the 
advancing  leg,  dragged  wearily  forward  strongly  adducted,  is 
planted  unsteadily  in  front  of  its  fellow,  the  toes  reaching  the 
ground  first.  The  general  effect  is  one  of  laboured  unsteadiness, 
due  to  great  weakness.  The  evident  spasm  of  the  thigh  adductors 
ceases  to  be  very  apparent  when  the  patient  reclines  on  his  back, 
when  the  thighs  can  be  separated,  usually  without  resistance,  to 
a  normal  extent." 

Cantani^  describes  the  walk  of  his  patients  "as  if  stepping 
from  one  stone  to  another."  The  thorax  was  carried  bent  forward 
and  the  pelvis  behind  it.  The  feet  were  put  abnormally  on 
the  ground  because  the  adductors  of  the  thighs  were  stronger 
than  the  abductors  and  drew  the  feet  close  together  or  even 
crossed  them,  while  tlie  heels  were  raised  so  that  the  body  was 
supported  on  the  metatarso-phalangeal  joints,  the  great  toes  not 
being  lifted,  but  scraping  along.  Walking  backwards  was  very 
slow  and  laboured,  and  was  carried  out  by  the  hip  muscles  (not 
by  the  hamstrings),  the  motion  of  the  leg  and  foot  backwards 
being  opposed  by  the  peronei.  They  stood  upright  with  difficulty 
and  swayed  unless  supported, 

Brunelli  ^  also  draws  special  attention  to  the  overaction  of 
the  thigh  adductors  and  tlie  calf  muscles,  describing  the  legs 
as  pressed  together  by  the  contraction  of  the  adductors  of  the 
thighs,  the  toes  contracted  in  fiexion,  and  the  heel  raised  from  the 
ground  by  the  gastrocnemius.  One  man  w^alked  absolutely  on 
the  balls  of  his  feet.  The  legs  were  very  rigid,  and  walking  was 
much  impeded,  the  steps  being  short  and  the  feet  dragging  on  the 
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ground.  In  walking  they  supported  themselves  best  with  a  long 
stick,  which  they  grasped  high  up  with  both  hands.  AVhon  seated 
they  required  a  great  effort  to  rise  and  to  overcome  the  muscular 
contracture. 

Kinloch  Kirk's -*  description  presents  a  very  different  picture 
to  this,  but  one  which  agrees  closely  with  Hendley's.  "  The  toes 
are  turned  slightly  in  and  dragged  on,  with  difficulty  lifted  from 
the  ground ;  the  limbs  and  joints  appear  loose,  weak,  and  agitated, 
and  (jive  so  much  at  every  step  that  while  the  person  is  walking 
the  figure  has  a  continued  up-and-down  motion."  I  have  seen 
this  stage  often  in  monkeys,  in  which  the  knees  give  way  in 
walking  and  the  legs  are  very  paretic  and  weak.  It  passes  off  if 
the  lathyrus  feeding  be  discontinued. 

Proust  ^^  says  that  they  walk  on  the  ball  of  the  foot,  the 
great  toe  bent,  and  the  nails  worn.  The  toes  are  bent  round  as 
if  pulled  by  a  cord,  the  foot  being  in  extension  and  adduction. 
The  inner  side  of  the  foot,  and  especially  the  great  toe,  is  marked 
by  cicatrices  from  abrasions  made  in  walking.  The  foot  is  raised 
with  difficulty,  and,  with  the  effort  made  to  raise  it  entirely  and 
carry  it  forward,  the  trunk  overreaches  and  then  falls  back  as  if 
to  counterbalance  the  weight  of  the  leg,  which  is  agitated  by  an 
involuntary  tremor  as  soon  as  it  again  touches  the  ground. 

Grandjean  ^^  says  the  gait  varies.  Some  make  alternate 
movements  from  each  side  of  the  pelvis ;  others  hold  the  body 
bent  forward ;   others  make  long  strides. 

The  descriptions  of  Irving  and  other  writers  do  not  dift'er  in 
any  essential  particulars  from  the  foregoing,  and  hardly  need  to 
be  repeated  here. 

Electrical  Eeactions. 

The  information  on  this  head  is  scanty.  With  the  interrupted 
current  Proust  found  that  the  leg  muscles  gave  a  feeble  response 
in  comparison  with  the  arm  muscles  (which  were  unaffected),  and 
Cantani  that  the  response  was  feeble  in  all  his  cases.  Grandjean 
simply  says  that  the  muscles  contract  to  electric  stimulation. 
Both  Brunelli  and  Cantani  state  that  electric  sensibility  may  be 
decreased,  increased,  or  normal. 

With  the  constant  battery  Cantani  found  in  one  case  that  the 
descending  current  gave  weak  contractions,  and  only  on  closing, 
the  contractions  being  weaker  in  the  right  leg  than  in  the  left, 
and  in  the  flexors  than  in  the  extensors.  With  the  ascendincr 
current  there  was  no  contraction  on  closing  or  opening. 
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The  results  with  the  faradic  current  seem  to  point  to  diminished 
irritability  of  the  motor  nerves,  as  if  they  were  slightly  paralysed. 

Pathology  and  Diagnosis. 

Xo  satisfactory  examination  of  the  spinal  cord  and  peripheral 
nerves  has  ever  been  made.  Tlie  site  of  the  lesion  can  therefore 
only  be  deduced  from  the  symptoms,  and  here  we  find  considerable 
difference  of  opinion. 

Buchanan  says  the  symptoms  correspond  exactly  with  those 
of  Erb's  spastic  paraplegia,  and  are  due  to  degeneration  of  the 
crossed  pyramidal  tracts  in  the  cord.  Brunelli  also  calls  it 
"  spastic  paraplegia."  Grandjean  uses  the  term  "  ataxic  paralysis." 
Irving  calls  it  "  paraplegia,"  and  also  "  a  form  of  paralysis  of  the 
lower  extremities,"  attributing  the  frequent  sudden  onset  to 
"  rheumatism  "  brought  on  by  exposure  to  cold  and  wet  in  persons 
predisposed  to  it  by  a  lathyrus  diet,  and  in  this  view  Hendley 
agrees  with  him.  Kinloch  Kirk  also  uses  the  term  "  rheumatism." 
It  is  very  probable,  and  support  is  lent  to  this  view  by  numerous 
clinical  histories,  that  the  nervous  system  is  rendered  by  the 
alkaloidal  poison  in  the  peas  specially  susceptible  to  the  deleterious 
influence  of  cold  and  wet,  but  many  cases  occur  without  exposure, 
and  there  can  be  no  doubt  that  a  lathyrus  diet  is  the  essential 
cause  of  the  disease.  Proust  coined  the  name  "  latliyrismc 
riiMullaire  spasmodique"  and  expresses  the  opinion  that  the 
symptoms  correspond  to  a  transverse  myelitis  followed  by 
degeneration  of  the  lateral  columns.  The  opinion  has  also  been 
expressed  that  it  is  a  combined  degeneration  of  the  lateral  and 
posterior  columns.  Brunelli  calls  it  "  tabes  dorsalis  spasmodica." 
Lastly,  Cantani  held  that  the  seat  of  the  disease  is  in  the  muscles. 
He  excised  a  small  piece  of  one  of  the  flexors  of  the  leg  and 
found  some  degeneration  of  the  fibres.  Even  if  the  observation 
is  correct,  it  is  probably  only  a  secondary  cliange  in  consequence 
of  nerve  degeneration. 

Treatment. 

Treatment  is  generally  said  to  be  futile  if  the  disease  is  fully 
developed.  Nevertheless  both  Buchanan  and  Proust  state  that 
well-marked  cases  often  recover  spontaneously.  Buchanan  says 
that  Dr.  Quinn  in  over  300  cases  found  strychnine  of  no  value, 
but  that  Major  Sutherland,  I.M.S.,  found  it  beneficial.  He  him- 
self tried  numerous  medicines,  and  the  only  treatment  which 
seemed  to  give  any  amelioration  was   repeated  blistering   with 
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mercuric  iodide  ointment  over  the  spine  and  sciatic  nerves. 
Irving  used  strychnine,  blisters  over  the  loins,  tonics,  and  good 
food,  but  came  to  the  conclusion  that  the  condition  is  incurable. 

Proust  used  the  thermocautery  over  the  spine,  and  internally 
gave  daily  2  grams  of  potassium  bromide.  He  is  of  opinion  that 
the  results  were  fairly  satisfactory.  In  ten  cases  four  showed 
marked  improvement,  two  were  worse,  one  was  doubtful,  and 
three  remained  in  statu  quo. 

Men  never  seem  to  suffer  from  acute  Lathyrus  poisoning  as 
some  species  of  animals  occasionally  do.  The  action  on  them  is 
gradual  and  cumulative.  The  poison  is  in  relatively  small  pro- 
portion in  the  peas,  and  the  quantity  of  the  latter  eaten  at 
any  one  time  apparently  does  not  furnish  enough  of  it  to  pro- 
duce symptoms  of  immediate  or  dangerous  intoxication.  The 
only  writer  who  mentions  the  occurrence  of  such  symptoms  is 
Brunelli,  who  states  that  some  of  his  cases  were  affected  after 
meals  by  a  kind  of  intoxication.  In  the  course  of  my  experiments 
on  monkeys  I  saw  this  very  often,  and  its  occurrence  in  man  may 
possibly  be  more  frequent  than  has  been  noted. 

As  regards  the  main  symptoms  of  the  chronic  intoxication, 
all  writers  are  broadly  in  agreement,  but  they  often  differ  con- 
siderably as  regards  details.  For  instance,  all  lay  stress  on  the 
paralysis  and  the  gait,  which  are  the  most  outstanding  features, 
but  some  of  them  record  sensory  symptoms,  while  others  fail  to 
find  these.  Marked  anresthesia  and  analgesia  are  described  by 
Proust  but  not  by  other  authors;  wasting  of  the  muscles  is  some- 
times absent  and  sometimes  present ;  the  sphincters  may  or  may 
not  be  involved;  the  gait  varies  to  an  extraordinary  degree;  the 
di.sease  is  found  to  begin  suddenly  or  only  after  premonitory 
symptoms ;  there  may  or  may  not  be  ataxic  phenomena.  Pain 
at  the  waist  and  lightning  pains  in  the  legs  are  sometimes 
mentioned,  more  often  not.  The  legs  only  are  usually  affected, 
but  in  rare  instances  the  arms  also  suffer.  Such  variation  in 
symptoms  makes  it  improbable  that  the  lesion  is  confined  to  a 
single  tract  in  the  spinal  cord.  In  advanced  cases  the  pyra- 
midal tracts  seem  to  be  most  affected,  but  the  columns  of 
Goll  seem  also  sometimes  to  suffer.  Judging  from  the  effects 
seen  in  monkeys  and  other  aninuils,  and  from  certain  of  the 
symptoms  reported  in  human  beings,  it  is  probable  that  the 
peripheral  nerves,  both  sensory  and  motor,  are  also  involved. 
Several  of  the  clinical  descriptions  read  as  if  only  the  motor 
nerves  were  affected,  especially  in  the  earlier  stages  of  the  disease. 
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The  degree  in  wliich  different  nerve  elements  suffer  must  vary 
a  good  deal  in  individual  cases. 

The  extent  to  which  the  motor  nerves  are  involved,  if  at  all, 
is  an  interesting  point.  Colonel  Buchanan  has  informed  me  that 
there  is  one  marked  difference  between  lathyrism  and  spastic 
paraplegia,  namely,  that  in  the  latter  the  patient  raises  the  great 
toe  when  walking,  while  in  the  foruicr  the  great  toe  is  dragged 
and  the  nail  usually  worn  away  on  the  inner  side.  Permanent 
contractions  of  the  muscles  are  also  frequently  recorded,  and 
this  is  a  condition  which  cannot  be  primarily  due  to  lathyrus 
poisoning,  but  must  result  from  paralysis  of  the  opposing  muscles, 
and  therefore  is  a  secondary  and  late  result.  It  is  a  condition 
which  is  very  common  in  peripheral  neuritis.  In  beriberi,  for 
instance,  Vedder  says  that  "contractions  of  the  muscles,  parti- 
cularly of  the  calves,  may  occur,  and  may  result  in  prolonged 
disaljility."  Manson  describes  talipes  equinus  as  a  common 
result  of  the  same  disease.  The  same  thing  is  seen  in  alco- 
holic paralysis.  Vedder  also  draws  attention  to  spasticity  in 
beriberi :  "  A  condition  described  by  almost  all  observers  is  the 
spastic  contraction  of  the  affected  muscles  during  convalescence, 
resulting  in  a  gait  resembling  that  of  spastic  spinal  paralysis. 
The  cause  is  obscure."  In  old-standing  cases  of  beriberi  I  have 
seen  very  marked  increase  of  the  knee-jerk  and  the  Achilles 
tendon-jerk,  and  I  have  frequently  seen  the  same  thing  in  chronic- 
cases  of  alcoholic  and  arsenical  peripheral  neuritis,  but  neither 
reading  nor  personal  consultation  with  authorities  on  the  nervous 
system  has  afforded  me  any  explanation  of  the  phenomenon. 

In  the  slighter  cases  of  Lathyrism  there  is  no  characteristic 
gait,  but  merely  a  weakness  and  dragging  of  the  limbs  which  can 
be  readily  recovered  from,  and  this  weakness  is  recorded  by 
several  observers  as  among  the  earliest  symptoms.  Hendley 
says  that  after  its  appearance  ten  days  usually  elapse  before 
paralysis  is  fully  developed,  and  the  spastic  gait  only  about  six 
weeks  after.  According  to  I'roust,  the  exaggeration  of  reflexes 
is  not  present  at  first,  and  appears  to  diminish  after  a, time.  All 
this  seems  to  suggest  a  certain  degree  of  peripheral  neuritis. 

No  observer  has  ever  described  the  progress  and  symptoms  of 
a  case  from  its  beginning  to  its  full  development,  and  I  have  been 
unable  to  find  any  description  of  the  actual  clinical  condition  in 
patients  unable  to  stand  or  walk.  The  very  varying  descriptions 
of  the  gait  also  suggest  that  in  different  stages  of  the  poisoning 
different  nervous  elements  are  involved.     It  is  very  desirable  that 
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a  clinician  accustomed  to  the  detailed  investigation  of  nervous 
diseases  and  with  ample  opportunity  of  examining  a  sutHcient 
number  of  patients  in  all  stages  of  the  malady  should  reinvesti- 
gate the  clinical  manifestations,  and  that  there  should  be  a 
pathological  examination  of  the  spinal  cord  and  peripheral  nerves. 
The  latter,  however,  will  only  determine  the  final  and  permanent 
results  of  the  action  of  the  poison,  not  the  effects  seen  in  the 
early  stages. 

Reference  has  already  been  made  to  the  prognosis  and  treat- 
ment, both  of  which  are  far  from  encouraging.  Late  cases  where 
the  tracts  in  the  cord  are  presumably  permanently  damaged,  and 
in  which  the  paralysis  and  deformities  have  become  extreme, 
apparently  hold  out  no  hope  of  improvement.  There  is  no  record 
of  treatment  applied  to  early  and  milder  cases,  but  many  of  them 
recover  or  improve  spontaneously,  and  it  is  probable  that  effleurage 
and  kneading  applied  to  the  nerves  and  muscles,  along  witli 
electrical  treatment,  would  materially  assist  recovery.  In  the 
later  stages  splints  and  other  orthopaedic  measures  properly 
applied  would  also  help  to  overcome  the  contractures  of  muscles 
and  get  rid  of  the  deformities  and  the  results  of  these  on  the 
power  of  walking.  The  whole  subject  requires  to  be  thoroughly 
reinvestigated,  but  this  could  only  be  done  during  an  epidemic. 

[For  References  to  this  article  see  "  Lathyrism,"  p.  296.] 
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A   CASE   OF   SYKIXGOMYELIA. 

By  DAVID   M.   GREIG,   CM.,   F.R.C.S.(Edin.), 
Senior  Surgeon,  Diindoc  Royal  Infirmary,  etc. 

The  subject  of  tliis  somewhat  rare  disease  was  a  man,  aged  30, 
an  assistant  overseer  in  a  jute  mill,  who  complained  of  interference 
with  his  ability  to  work  from  the  slipping  out  of  the  bone  in  the 
left  shoulder  during  certain  movements.  His  parents  were  dead 
— cause  unknown.  The  only  other  member  of  the  family,  a  sister, 
died  at  the  age  of  nine  months.  He  is  married  and  has  two  healthy 
children — twins,  aged  one  year  and  nine  months.  His  previous 
personal  history  is  good.  Ten  years  ago  he  had  a  sore  tongue, 
which  troubled  him  for  a  fortnight,  and  for  which  he  used  a  mouth 
wash.  He  has  never  had  any  form  of  venereal  disease.  Except 
for  a  whitlow  on  the  left  index  finger  two  years  ago,  he  has  no 
illness  to  record. 

He  is  a  rather  delicate-looking,  ill-developed  man,  apparently 
younger  than  his  years,  of  a  sallow  complexion,  and  somewhat  pale 
lips.  He  has  a  slight  cough,  but  examination  of  the  chest  does 
not  elicit  any  signs  of  pulmonary  trouble.  His  pupils  are  normal, 
his  teeth  good,  and  he  has  a  rather  high  palate.  He  has  suffered 
from  what  he  calls  "  rheumatics "  in  his  knees  for  some  time, 
and  complains  of  a  jerkiness  in  walking.  The  left  shoulder  is 
enormously  swollen,  with  prominent  bulging  in  front  and  a  few 
dilated  veins  on  its  surface  (Fig.  1).  There  is  a  slight  depression 
corresponding  to  the  acromion  and  the  outer  part  of  the  clavicle, 
and  behind  this  is  a  large  bulging  obscuring  the  scapula.  The 
anterior  part  of  the  tumour  is  very  distinctly  and  the  rest  of  the 
tumour  less  clearly  fluctuant.  The  top  of  the  shoulder  has  been 
blistered,  and  this  he  attributes  to  carrying  weights  at  his  work,  and 
he  feels  the  bone  slipping  out  and  in  in  certain  movements  of  the 
joint.  This  luxation  is  easily  produced  by  raising  and  rotating  the 
humerus.  The  veins  in  the  left  upper  extremity  are  very  distinct, 
those  in  the  right  hardly  observable,  whilst  the  whole  tint  of  the 
skin  of  the  left  is  dusky.  He  has  a  slight  postural  dorsal  kyphosis, 
and  the  spine  presents  definite  rigidity.  The  upper  part  of  the 
left  chest  is  more  prominent  than  the  right,  while  the  lower  part 
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of  the  light  chest  is  more  prominent  than  the  left — a  deformity 
resulting  from  a  degree  of  vertebral  rotation.  He  has  a  curious 
spastic  gait,  and  says  he  has  stiffness  in  his  limbs  and  frequent 
cramp  in  the  muscles  of  the  calves  at  night.  The  tendon  retlexes 
in  the  lower  limbs  are  exaggerated.  In  walking  the  left  limb  is 
the  stiffer,  and  the  left  foot  catches  at  the  toes  on  the  ground  and 
the  boot  is  correspondingly  worn.  The  walking,  lie  thinks,  is  more 
difficult  at  the  commencement  and  after  resting,  but  improves  when 
he  has  gone  on  for  a  little.  Epicritic  sensation  is  normal,  except  on 
the  fingers  of  botli  hands.  J'rotopathic  sensation  is  not  interfered 
with.  He  cannot  distinguish  heat  from  cold  in  the  left  hand,  left 
arm,  or  left  side  of  the  body,  but  this  inability  stops  at  the  middle 
line  on  the  front  but  passes  over  the  middle  line  behind.  In  the 
lower  limbs  the  right  has  the  sensation  of  being  always  warm,  and 
he  cannot  distinguish  heat  from  cold  in  it,  though  he  can  in  the 
left.  It  is  to  be  noted  that  when  he  had  his  whitlow  in  1915, 
which  necessitated  amputation  of  the  index  finger  through  the 
proximal  interphalangeal  joint,  the  intiammation,  which  was 
severe  enough  to  necessitate  amputation,  produced  no  pain,  and 
recently  he  has  had  a  lacerated  wound  of  another  of  his  fingers, 
and  it  was  noticeable  that  should  the  dressing  be  adherent  he 
evinced  no  sign  of  suffering  when  it  was  forcibly  pulled  off,  yet  his 
tactile  sensibility  is  unimpaired. 

The  radiogram  of  the  shoulder  is  characterised  chiefiy  in  its 
want  of  definition  as  regards  the  glenoid  element — the  normal 
outline  being  replaced  by  a  dense  shadow  cast  by  the  altered 
surface  and  peri-articular  osteophytic  growth  in  that  region. 
At  the  patient's  solicitation  an  incision  was  made  into  the  joint 
capsule  and  the  fiuid  evacuated.  At  the  same  time  opportunity 
was  taken  to  explore  the  cavity  with  the  finger  and  ascertain  the 
extent  and  attachments  of  the  osteophytic  growths.  The  escape 
of  the  fiuid  produced  a  temporary  relief  of  the  distension. 

This  case  presents  all  the  characteristic  phenomena  of  syringo- 
myelia. The  arthropathy  has  a  strong  resemblance  to  that 
found  so  frequently  in  locomotor  ataxia,  but  tiiere  is  no  other 
similarity  between  these  diseases.  The  spastic  paraplegia  which 
is  evidence  of  involvement  of  the  pyramidal  tracts  is  unlike 
the  ataxic  gait,  and  an  investigation  of  the  refiexes,  which  are 
exaggerated  in  syringomyelia,  clears  up  the  diagnosis.  As  syringo- 
myelia becomes  pronounced  spinal  deformity  is  the  rule,  and  the 
patient  becomes  bowed  with  a  regular,  not  angular,  kyphosis,  to 
which  is  superadded  scoliosis  and  rotation.     The  analgesia  and  the 
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thermo-anpesthesia  are  very  striking  and  in  contrast  with  the 
retention  of  the  tactile  sensation.  The  patient  whose  case  is 
described  above  is  distinctly  under  the  average  height  and  develop- 
ment, but  the  muscular  atrophy,  which  occurs  sooner  or  later  in 
syringomyelia,  was  not  manifest,  and  to  this  probably  was  due  the 
absence  of  deformity  in  the  hands — the  so-called  claw-hand  or 
preacher's  hand,  according  to  the  paralysis  of  the  flexors — thougli 
it  must  be  remembered  he  had  had  inflammatory  afi'ections  of  the 
fingers  resulting  in  amputation  and  scars,  and  by  these  perhaps  the 
characteristic  pose  of  the  hand  and  fingers  might  have  been  thereby 
obscured. 

Syringomyelia  is  a  chronic  though  always  progressive  disease, 
and  is  due  to  alterations  in  and  about  the  central  canal  of  the 
spinal  cord.  Its  commencement  is  insidious  and  cannot  be  defined, 
its  ultimate  result  is  always  fatal,  either  directly  from  the  nerve 
affection  or  from  some  intercurrent  disease  to  which  the  progressive 
nerve  lesion  predisposes. 
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Auscultatory  Percussion  of  the  Chest. 

A  variation  of  the  usual  procedure  of  auscultation  percussion  is 
described  by  Alexander  {New  York  Medical  Journal,  30th  June  1917). 
He  uses  a  special  stethoscope  provided  with  two  diaphragms  in  the  form 
of  a  drum  composed  of  hard  rubber  and  parchment.  He  places  the 
stethoscope  over  the  spinous  processes  of  higher  thoracic  vertebrae, 
holding  it  firmly  in  place  by  the  tips  of  the  second  and  third  fingers 
of  the  left  hand.  The  first  and  fourth  fingers  are  placed  at  equal 
distances  from  the  bell  of  the  stethoscope,  at  corresponding  areas  on 
each  side,  and  are  percussed  alternately  with  the  right  hand.  In  the 
event  of  there  being  a  consolidated  area  beneath  one  of  the  percussed 
fingers,  the  note  obtained  will  be  of  a  distinctly  higher  pitch  than  that 
obtained  on  the  opposite  side,  the  volume  of  sound  being  also  greater 
when  percussion  is  carried  out  over  consolidated  lung.  A  similar 
procedure  is  adopted  to  percuss  the  lungs  in  front,  by  holding  the 
chest-piece  of  the  stethoscope  against  the  centre  of  the  sternum  in 
front. 

Use  of  Inexpensive  Cardla.c  Stimulants. 

A  series  of  articles  upon  the  relative  cost  of  various  commonly  used 
drugs  compared  with  their  effectiveness  is  contributed  by  Sajous 
{ibid.,  23rd  June  1917  et  seq.).  He  points  out  the  relative  ine.xpensive- 
ness,  among  the  cardiovascular  stimulants  and  tonics,  of  strychnine 
salts  and  powdered  digitalis  leaf  compared  with  the  costliness  of 
caffeine  and  theobromine  under  present  market  conditions.  This 
applies  to  oral  use,  the  hypodermic  preparations  of  digitalis  being 
nearly  as  dear.  Atropine  sulphate  is  about  twenty  times  as  expensive 
as  strychnine  sulphate.  Camphor,  which  had  become  very  popular 
recently,  injected  in  olive  oil  as  a  stimulant  in  cases  of  collapse,  has 
become  (dose  for  dose)  eight  times  more  expensive  than  strychnine 
since  the  beginning  of  the  war.  Ammonium  preparations  have  changed 
little  in  cost  with  the  progress  of  the  war,  and  carbonate  of  ammonia 
dissolved   in    water   in    5-grain    doses   costs    about  as   much   as   the 
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inexpensive  strychnine.  The  aromatic  spirit  of  ammonia,  on  the  other 
hand,  is  very  expensive,  costing  about  as  much,  dose  for  dose,  as 
atropine,  on  account  of  the  aromatics,  and  especially  of  the  alcohol, 
which  enter  into  its  composition. 

Results  of  Rontgen-Ray  Treatment  in  Malignant  Tumours. 

The  results  attained  in  the  treatment  of  258  cases  of  malignant 
disease  by  means  of  "  deep  "  X-ray  treatment  is  recorded  by  Holding 
(Amer.  Journ.  Med.  ScL,  July  1917).  The  treatment  was  carried  out 
by  a  Coolidge  tube,  with  transformer  of  10-inch  spark  gap  passing 
7  milliamperes  of  current  through  the  tube.  An  aluminium  filter  was 
used  and  the  skin  dose  was  carefully  measured  by  tintometer,  the 
time  occupied  in  giving  the  full  dose  for  each  area  being  three  to  four 
minutes.  By  the  '' cross-fire"  method  two  to  three  skin  areas  were 
treated  at  each  sitting,  and  the  dosage  was  never  repeated  over  a  given 
area  at  intervals  of  less  than  two  weeks.  If  a  greater  number  of 
applications  were  given  at  one  sitting,  nausea  and  depression  were 
always  induced.  The  best  results  were  obtained  in  cases  of  basal-celled 
epithelioma,  the  worst  in  squamous-celled  epithelioma;  and  in  all  108 
cases  were  improved,  while  150  showed  no  .sign  of  amelioration. 
Lymphosarcoma  gave  the  most  brilliant  primary  results,  large  tumours 
melting  away,  with  restoration  of  health  and  increase  in  sense  of  well- 
being  ;  but  all  these  cases  recurred,  and  the  disease  then  progressed 
despite  all  treatment.  Cases  of  carcinoma  of  the  breast,  ovary,  testis, 
and  lymphatic  structures  were  ameliorated.  The  post-operative  raying 
and  treatment  against  metastases  is  a  valuable  adjunct  to  surgery,  and 
provides  a  more  uniformly  successful  method  of  treatment  than  any 
other  procedure.  Although  most  of  the  improved  cases  ultimately 
relapsed,  their  lives  were  prolonged  and  made  more  comfortable  by  the 
Rontgen-ray  treatment. 

Visceral  Findings  in  One  Hundred  Syphilitics. 

A  careful  analysis  of  the  internal  lesions  found  in  100  consecutive 
cases  of  syphilis  has  been  made  by  Howard  (ibid.).  The  pupils  were 
unequal  in  10  cases,  the  Argyll  Robertson  condition  being  present  in 
2,  both  of  whom  had  tabes  dorsalis.  Thirty  of  the  cases  had  thyroid 
glands,  which  were  visible  and  palpable,  and  in  6  there  was  definite 
evidence  of  hyperthyroidism.  No  evidence  of  syphilis  of  the  lungs 
was  noticed  in  any  of  the  cases,  though  5  had  apical  tuberculosis.  The 
heart  appeared  to  be  a  site  of  predilection  for  early  involvement,  and 
36  cases  showed  definite  evidence  of  cardiac  abnormalities,  several  of 
these,  14  in  all,  being  cases  of  hypertrophy  with  arteriosclerosis.  Renal 
complications,  as  shown  by  albuminuria,  occurred  in  2  cases  only ;  and 
gastric  symptoms  were  present  only  in  G,  of  whom  half  had  the  crises 


Medicine  313 

of  tabes.  Visceral  syphilis  is  thus  at  least  as  common  as,  and  much 
more  serious  than,  cutaneous  syphilis,  and  its  manifestations  are 
detectable  in  early  stages  in  a  large  proportion  of  cases.  Such 
manifestations  are  as  readily  controlled  by  proper  treatment  as  are  the 
visible  signs  of  the  disease.  It  is  important,  however,  in  view  of  the 
extreme  seriousness  of  the  later  stages  of  visceral  syphilis,  that  the 
treatment  be  pushed  energetically  from  the  start  in  order  to  eradicate 
the  disease  while  this  is  possible,  and  before  irremediable  damage  has 
been  done.  Furthermore,  it  is  important  that  every  patient  with 
syphilis  be  carefully  watched  for  signs  of  such  visceral  involvement  as 
should  indicate  treatment  besides  the  ordinary  antisyphilitic  measures. 
For  example,  a  dilating  heart  in  early  syphilis  indicates  rest  just  as 
clearly  as  though  it  were  due  to  rheumatic  carditis,  and  the  neglect  of 
this  precaution  may  leave  the  patient  with  a  weak  heart,  even  though 
he  be  lucky  enough  to  be  cured  of  his  syphilis.  Cardiac  dilatation  of 
several  weeks'  duration  sometimes  occurs  after  the  administration  of 

salv.irsan. 

Auricular  Fibrillation. 

A  study  of  some  clinical  considerations  in  cases  showing  this 
feature  is  made  by  Levine  (ibid.).  In  the  majority  of  cases  it  can  be 
recognised  by  ausculUition  at  the  apex  combined  with  palpation  of  the 
radial  pulse.  The  condition  is  one  in  which  numerous  irregular  very 
rapid  impulses  are  sent  out  by  the  auricles,  which  do  not  actually 
contiact,  but  remain  twitching  in  diastole.  The  ventricles  respond  to 
a  small  portion  of  the  impulses  and  contract  in  a  grossly  irregular 
fashion  both  as  to  rate  and  strength — the  condition  known  as  "delirium 
cordis."  Accordingly  an  arrhythmia  noted  on  auscultation  at  the  apex 
with  a  pulse  over  100,  together  with  a  difference  between  the  apex 
and  radial  counts,  indicates  simply  that  the  auricles  are  fibrillating; 
if  this  simple  test  be  applied,  in  not  more  than  10  per  cent,  will  the 
condition  be  confused  with  other  arrhythmias.  From  a  study  of  128 
cases  diagnosed  by  electrocardiograms,  the  writer  came  to  the  conclu- 
sion that  auricular  fibrillation  is  commoner  than  is  supposed,  about  as 
many  cases  being  admitted  to  a  general  hospital  as  there  were  cases  of 
lobar  pneumonia.  The  transient  form  is  very  common.  About  one- 
third  of  the  persistent  cases  have  had  one  or  more  attacks  of  rheumatic 
fever  or  chorea,  and  show  clinical  signs  of  organic  mitral  endocarditis, 
and  about  ope-third  have  escaped  all  these.  Most  patients  (he  finds) 
with  organic  mitral  disease  develop  mitral  stenosis,  and  only  a  small 
number  reach  the  age  of  fifty  years. 

The  Rate  of  Excretion  of  Uric  Acid,  Ure.a,  and  Creatinin 

IN  Nepuriti.s. 

The  accumulation  of  the  end-products  of  protein  metabolism  in 
conditions  of  renal  insufficiency  is  now  well  established  as  a  fact,  owing 


314       Recent  Advances  in  Medical  Science 

to  lowering  of  the  permeability  of  the  kidney.  Uric  acid  is  the  least 
readily  eliminated,  and  creatinin  the  most  easily,  with  urea  occupying 
an  intermediate  position.  Wantabe  found,  therefore,  in  a  study  of 
25  cases  {ihid.)  that  with  a  lo^'ering  in  the  activity  of  the  kidney  the 
uric  acid  is  apparently  the  first  to  suffer,  although  in  advanced  stages 
of  nephritis  the  ratio  between  the  urea  of  the  blood  and  that  of  the 
urine  may  be  even  higher  than  the  ratio  in  the  case  of  the  uric  acid. 
In  these  severe  cases  creatinin  would  quite  uniformly  seem  to  be  the 
last  to  be  markedly  influenced. 

Chloride  Excretory  Function. 

A  clinical  study  of  chloride  excretory  function  is  made  by  Wolferth 
(ibid.)  under  new  methods.  The  usual  manner  of  studying  the  power 
of  the  kidneys  to  excrete  chlorides,  and  thus  to  obtain  a  measure  of 
renal  efficiency,  has  been  to  add  a  large  quantity  of  sodium  chloride  to 
the  patient's  diet,  and  then  to  estimate  the  power  of  his  kidneys  to  get 
rid  of  the  excess.  This  observer,  however,  uses  a  method  devised  by 
M'Lean,  which  is  not  dependent  upon  any  diet  arid  requires  only  two 
analyses ;  it  does  not  even  necessitate  the  patient's  admission  to 
hospital.  The  patient  is  given  180  c.c.  of  water  to  drink,  and  follow- 
ing thereon  a  collection  of  seventy-two  minutes'  urine  is  made.  The 
chloride  content  of  the  urine  is  estimated  by  Volhard's  method.  About 
the  middle  of  this  period  blood  is  withdrawn,  shaken  up  with  a  few 
crystals  of  potassium  oxalate  to  prevent  clotting,  centrifuged,  and  the 
chloride  of  the  plasma  estimated.  The  normal  plasma  content  at 
which  excretion  of  chloride  begins  is  562  grms.  per  litre;  this  is 
known  as  the  "  plasma  threshold."  The  "  threshold  "  in  the  case  under 
investigation  is  calculated  from  the  chloride  content  of  the  plasma  and 
urine  by  a  formula  similar  to  that  of  Ambard.  Studies  of  the  chloride 
excretory  function  by  these  means  were  made  in  21  cases  of  nephritis, 
7  cases  of  eclampsia,  and  2  cases  of  mercuric  chloride  poisoning,  with 
the  following  results : — An  elevated  plasma  chloride  threshold  is 
valuable  evidence  of  the  presence  of  nephritis,  and  this  function  is 
impaired  in  nearly  all  cases  of  nephritis.  The  chloride  excretory 
function  is  much  more  disturbed  in  eclampsia  than  is  the  urea 
excretory  function. 

X-Rays  in  Exophthalmic  Goitre. 

Many  patients  with  so-called  "shell-shock"  and  "soldier's  heart" 
are,  as  Hernaman  Johnson  {Pracfilioner,  July  1917)  points  out,  really 
suffering  from  hyperthyroidism.  When  there  is  reasonable  ground  to 
believe  that  the  thyroid  is  overactive,  it  should  be  treated  by  X-rays. 
Some  cases  do  well,  yet  he  admits  the  results  are  not  so  good  as  in 
civil  practice,   owing  to  a  subconscious  mental  factor.     He  considers 
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that  the  X-rays  are  a  specific,  in  the  sense  that  the  secretion  of  the 
thyroid  may  be  diminished  to  any  required  degree.  When  the 
secretion  is  seriously  vitiated  in  quality,  suppression  may  have  to  be 
carried  so  far  that  subsequent  permanent  thyroid  feeding  is  necessary. 
Cure  cannot  be  effected  in  the  presence  of  any  persistent  irritation, 
mental  or  physical,  and  reduced  activity  on  the  part  of  other  ductless 
glands  may  be  a  factor  in  delaying  cure.  J.  I>.  C. 


SURGERY. 

UNDER  THE   CHARGE   OF 

J.  W.  STRUTHERS,  F.R.C.S.,  D.  P.  D.  WILKIE,  F.R.C.S. 
AND  JAMES  M.  GRAHAM,  F.R.C.S. 

Acute  Pancreatitis. 

It  has  been  generally  recognised  that  pancreatitis  is  in  most  cases  due 
to  infection  spread  from  an  adjacent  focus,  and  particularly  from  the 
biliary  tract.  It  has  usually  been  supposed  that  the  infection  spreads 
directly  along  the  pancreatic  ducts  from  the  biliary  ducts ;  but,  accord- 
ing to  Deaver  (Jmirn.  Amer.  Med.  Asfoc,  11th  August  1917),  recent 
work  suggests  that,  while  this  method  of  infection  may  sometimes 
occur,  it  is  more  usual  for  the  infection  to  extend  by  way  of  the 
lymphatics,  which  form  a  rich  network  in  the  retro-peritoneal  tissues 
about  the  pancreas.  As  the  gall-bladder  is  the  upper  abdominal  organ 
most  commonly  afl'ected  by  chronic  infection,  it  is  natural  that  pancreatic 
InHammation  should  be  secondary  to  that  focus.  There  is  clinical 
evidence  to  show  that  pancreatitis  may  similarly  result  from  an  ulcer 
of  the  duodenum,  partiradarly  of  the  second  part,  and  probably  also 
from  colitis,  infection  passing  through  the  medium  of  the  lymphatics 
in  the  transverse  mesocolon  to  the  pancreas  situated  immediately  below 
its  attachment.  Deaver  further  believes  that  occasionally  infection  may 
spread  to  the  pancreas  by  the  retro-peritoneal  lymphatics  from  a  focus 
in  the  appendix  or  pelvic  organs.  Although  there  is  little  evidence, 
it  is  likely  that  in  some  cases  pancreatitis  is  due  to  a  systemic  blood 
infection. 

The  occurrence  of  fat  neciosis  has  been  explained  satisfactorily  as 
due  to  the  liberation  of  fat-splitting  ferment,  but  the  action  of  trypsin, 
which  must  be  diffused  at  the  same  time,  has  been  overlooked  till  recently. 
Possibly  the  hiemorrhage  which  occurs  in  some  cases  of  pancreatitis  is 
due  to  the  digestive  action  of  trvpsin  on  the  vessel  wall.  Pure  pan- 
creatic juice,  as  obtained  from  the  ducts  of  the  gland,  will  not  digest 
protein,  as  it  requires  for  activation  some  substance  or  substances  which 
will  convert  its  latent  properties  into  active  energy.     Normally  this  is 
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supplied  by  the  enterokinase  of  the  duodenum,  but  experimental 
activation  may  be  produced  by  the  action  of  calcium  salts,  by  the 
products  of  aseptic  necrosis  of  tissues,  and  by  certain  bacteria.  It  is 
possible,  therefore,  for  inactivated  pancreatic  juice  to  be  extravasated 
into  the  tissues  without  causing  damage.  If,  however,  the  conditions 
are  such  that  the  trypsin  is  activated,  its  digestive  action  follows,  tissue 
cells  are  destroyed,  and  the  result  is  acute  h?emorrhagic  pancreatitis,  if 
delicate  vessel  walls  are  affected.  Whipple  and  others  have  shown  that, 
in  acute  intestinal  obstruction,  a  powerful  toxin  is  produced,  which 
proves  fatal  in  small  doses  and  has  the  characters  of  a  primary  proteose, 
such  as  is  formed  by  the  action  of  trypsin  on  protein.  The  close  resem- 
blance between  the  toxaemia  of  acute  pancreatitis  and  that  of  high 
intestinal  obstruction  suggests  that  the  toxsemia  in  both  conditions  is 
either  similar  or  closely  related,  and  due  to  the  toxic  derivations  of 
tryptic  action  on  protein  materials. 

Cases  of  acute  pancreatitis  may  be  classified  clinically  as  ultra  acute, 
acute,  and  subacute.  The  ultra-acute  variety  is  characterised  by  sudden 
onset  of  symptoms,  with  pain,  shock,  and  continued  vomiting.  In  this 
variety  hfemorrhage  is  profuse  and  the  pancreas  is  found  hugely  swollen 
and  in  a  condition  of  more  or  less  advanced  necrosis  and  gangrene.  In 
the  acute  variety  the  onset  is  also  sudden,  but  the  symptoms  are  less 
severe,  and  the  rallying  power  of  the  patient  is  more  in  evidence. 
Pancreatic  haemorrhage  is  a  feature,  but  the  organ  shows  less  swelling, 
and  may  have  escaped  this  process  in  part ;  if  the  early  toxaemia  is  not 
fatal,  general  improvement  occurs,  and  it  will  be  found  that  a  portion 
of  the  organ  has  remained  unaffected.  The  most  affected  part  under- 
goes necrosis  and  gangrene,  and  suppuration  generally  ensues.  In  rare 
cases  pyogenic  infection  does  not  follow,  and  recovery  takes  place  with 
the  formation  of  an  aseptic  hiemorrhagic  cyst,  but,  as  a  rule,  sepsis  super- 
venes, and,  unless  relieved,  leads  later  to  the  death  of  the  patient. 

Subacute  pancreatitis  is  usually  limited  to  the  head  of  the  organ, 
which  becomes  swollen  and  tender  but  not  often  palpable.  The 
symptoms,  usually  erroneously  attributed  to  gastritis,  gall-stones,  ulcer, 
or  indigestion,  are  pains  in  the  upper  part  of  the  abdomen,  nausea,  and 
often  vomiting.  The  pulse  and  temperature  are  little  affected,  unless 
complicating  inflammation  of  the  organ  is  present.  Occasionally  an  inter- 
stitial ha3morrhage  of  small  extent  is  present.  Cholecystitis  frequently 
accompanies,  and  may  initiate,  the  condition.  A  history  of  several 
attacks  is  often  given,  and  such  slight  attacks  of  pancreatitis  not  rarely 
precede  the  acute,  or  ultra-acute,  forms  of  inflammation. 

In  the  acute  and  ultra-acute  varieties  immediate  operation  should  be 
undertaken,  the  steps  of  which  will  vary  with  the  conditions  found. 
The  chief  object  is  to  provide  early  and  immediate  drainage.  The  most 
satisfactory  access  is  by  an  anterior  incision.  The  pancreas  should  be 
freely  incised  in  a  longitudinal  direction  or  numerous  blunt  punctures 
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made  in  its  substance,  exposure  being  obtained  through  the  gastio- 
hepatic  or  gastro-colic  omentum,  depending  on  whether  the  stomach  is 
high  or  low.  Both  gau/.c  and  tube  drainage  should  be  laid  down  to  the 
organ  and  conducted  to  the  surface  through  an  enveloping  sheet  of 
rubber  dam  to  minimise  adhesions. 

Operation  should  be  delayed  in  cases  of  collapse  till  there  is  some 
reaction  to  stimulation  with  saline  infusions,  and  also  in  cases  when 
the  patient  is  already  obviously  improving  from  the  effects  of  the 
disease.  In  a  series  of  thirteen  cases  operated  on  by  Deaver  there 
were  three  deaths.  In  most  of  the  cases  the  gall-bladder  was  opened 
and  drained  after  removal  of  stones.  One  of  the  fatal  cases  was  of 
the  ultra-acute  type  and  hopeless  from  the  beginning.  In  the  other 
two  fatal  cases  the  pancreas  was  not  incised  and  the  gall-bladder  alone 
was  drained.  Deaver  now  believes  that  if  the  pancreas  had  been  incised 
in  these  cases  the  patient  would  most  likely  have  recovered.  Five 
cases  treated  by  incision  and  drainage  of  the  pancreas,  in  addition  to 
cholecystostomy  in  four  of  the  cases,  all  recovered.  The  main  object 
of  the  operation  in  acute  cases  is  the  drainage  of  the  pancreas,  and  in 
this  conclusion  Deaver  agrees  with  Kiirte,  who  has  had  a  large  experience 
in  dealing  with  such  cases.  The  advisability  of  dealing  with  the  gall- 
bladder in  the  presence  of  stones  or  inflammation  will  depend  on  the 
condition  of  the  patient.  When  there  is  an  ample  margin  of  safety  it 
is  advisable  to  empty  and  drain  the  gall-bladder  and  the  common  duct 
if  necessary. 

Chronic  Duodknal  Dilatation  in  Viscekoi'TOsi.s. 

According  to  Vanderhoof  (Jom/«.  ^me?-.  Med.  Assoc,  18th  August 
1917)  the  transverse  part  of  the  duodenum  is  liable  to  be  compressed  by 
the  mesentery  and  its  contained  superior  mesenteric  vessels,  and  particu- 
larly by  the  assumption  of  the  erect  posture.  In  1899  Albrecht  showed 
that  this  segment  of  the  duodenum  has  normally  a  flattened  contour. 
This  normal  constriction  of  the  duodenum  may  readily  be  increased 
by  slight  anatomic  variations  or  by  pathological  conditions  up  to 
the  point  of  complete  occlusion.  Gentle  traction  downward  on  the 
mesentery  increases  the  constriction,  and  it  is  obvious  that,  when  the 
pressure  on  the  duodenum  becomes  greater  than  the  muscular  con- 
tractions of  the  duodenum  can  overcome,  symptoms  will  be  produced. 
Albrecht  and  Connor  have  shown  in  the  cadaver  that  traction  on  the 
mesentery  in  the  direction  of  the  axis  of  the  pelvis  may  produce  an 
obstruction  in  the  duodenum  which  is  impervious  to  water. 

In  visceroptosis  conditions  may  arise  which  reproduce  this  experi- 
mentally produced  constriction.  AVhen  the  small  intestine  lies  chiefly 
or  altogether  in  the  pelvis  there  is  a  drag  on  the  mesentery  in  just  the 
direction  needed  to  cause  a  more  or  less  complete   occlusion  of  the 
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duodenum.  When  the  mesentery  is  particularly  long  the  intestine  is 
likely  to  be  supported  by  the  pelvic  floor,  and  there  is  not  the  same 
risk  of  injurious  traction.  The  duodenum  is  more  liable  to  be  seriously 
compressed  if  there  is  any  unusual  prominence  of  the  lumbar  vertebrae. 
A  dilated  caecum  displaced  in  the  pelvis  was  noted  in  five  cases  of 
duodenal  dilatation  reported  by  Bloodgood.  Jordan  associates  duodenal 
dilatation  with  ileal  stasis,  the  effect  of  which  is  to  displace  the  dis- 
tended lower  coils  of  the  ileum  into  the  pelvis,  and  thus  to  drag  upon 
the  mesentery,  producing  a  kink  at  the  duodeno-jejunal  junction. 

The  symptoms  of  chronic  dilatation  of  the  duodenum  may  be 
grouped  as  follows  : — 

1.  Persistent  or  recurring  vomiting.  The  vomitus  generally  con- 
tains bile,  often  in  considerable  amount. 

2.  Pain  in  the  upper  part  of  the  abdomen,  generally  referred  to  the 
right  hypochondrium,  and  of  an  aching  or  dragging  character  ;  but  it 
may  simulate  the  pain  of  peptic  ulcer  or  biliary  colic. 

3.  Prominence  of  the  lower  abdomen  due  to  enteroptosis,  often 
with  a  degree  of  lordosis. 

4.  Obstinate  constipation  is  the  rule,  although  there  are  exceptions. 

5.  Vague  toxic  symptoms  are  common.  Headache  and  nervousness 
are  frequently  complained  of.  In  marked  cases  starvation  and  acidosis 
develop  and  may  lead  to  a  fatal  termination. 

The  diagnosis  is  often  confused  with  other  pathological  conditions, 
or  the  symptoms  may  be  ascribed  to  hysteria.  The  author  regards 
chronic  dilatation  of  the  duodenum  as  a  clinical  entity,  and  states  that 
the  diagnosis  of  the  condition  can  be  confirmed  by  a  competent  X-ray 
examination. 

The  treatment  may  be  either  medical  or  surgical,  depending  on  the 
degree  of  obstruction.  In  the  simpler  cases  a  cure  may  be  obtained  by 
keeping  the  patient  at  rest  and  by  a  diet  which  will  increase  the  weight 
and  the  amount  of  fat  in  the  supporting  tissues  of  the  abdominal  cavity. 
In  more  obstinate  cases  postural  treatment  has  been  successful.  It  is 
recommended  that  the  patient  should  assume  the  knee-chest  position 
for  fifteen  minutes  every  two  hours,  and  in  the  intervals  should  lie 
prone.  If  vomiting  is  arrested  by  this  alteration  of  position  the 
pleasanter  left-sided  position  may  be  substituted,  with  the  hips  elevated. 
This  treatment  may  be  supplemented  by  lavage  of  the  stomach. 

For  severer  cases  medical  measures  are  of  little  avail,  but  it  must  be 
admitted  that  so  far  no  standard  operation  suitable  for  all  cases  has  been 
evolved.  Some  operators  have  succeeded  in  widening  the  slit  in  the 
mesentery.  In  some  cases  duodenojejunostomy  has  been  successful ; 
in  other  cases  relief  has  followed  resection  of  the  right  half  of  the 
colon  with  ileo-colostomy.  With  few  exceptions  the  operation  of 
gastro-enterostomy  has  been  a  failure.  J.  M.  G. 
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INFECTIOUS  DISEASES. 

UNUKR   THE   CHARGE   OF 

CLAUDE  B.  KER,  M.D. 

Abortive  Treatment  of  Enteric  Fevkr. 

Mautk  {Prexse  Medicale,  21st  June  1917)  draws  attention  to  the  present 
state  of  our  knowledge  of  vaccine  therapy  in  enteric  fever.  He  very 
justly  observes  that  while  results  have  been  obt;iined  by  the  sub- 
cutaneous injection  of  typhoid  vaccines  which  have  been  claimed  as,  on 
the  whole,  favourable,  yet  we  look  in  vain  in  the  literature  for  such  a 
definite  and  constant  modification  of  the  course  of  the  illness,  following 
a  subcutaneous  inoculation,  as  would  justify  the  conclusion  that  the 
improvement  is  actually  the  effect  of  the  treatment. 

If,  however,  the  dose  of  vaccine  is  given  intravenously,  much  more 
definite  results  are  obtained,  as  is  attested  by  all  the  writers  who  have 
made  use  of  this  method  of  injection.  In  50  per  cent,  of  the  cases 
complete  apyrexia,  with  a  concomitant  amelioration  of  all  the  symptoms, 
rapidly  follows  the  first  or  second  injection,  and  in  another  25  per  cent, 
defervescence  by  lysis  and  general  improvement  occur.  Unfortunately, 
however,  the  immediate  etTect  of  the  intravenous  injection  is  a  very 
severe  reaction,  with  very  high  temperature,  vomiting,  diarrhoea, 
delirium,  and  a  tendency  to  collapse.  Maute  himself,  after  treating 
three  patients  by  this  method,  abandoned  it,  on  the  ground  that  the 
margin  between  the  therapeutic  and  toxic  doses  of  a  vaccine 
administered  intravenously  is  too  narrow.  Too  small  a  dose  has  no 
therapeutic  eff'ect.  If,  on  the  other  hand,  the  correct  dose  is  exceeded, 
the  results  may  be  serious,  and,  moreover,  toxic  reactions  vary  very 
much  with  the  individual  patient. 

The  rapid  improvement  observed  in  so  many  cases  would  naturally 
lead  to  the  conclusion  that  the  treatment  is  at  least  specific.  But  the 
observations  of  Ichikava,  Kraus,  and  others  contradict  such  an  assump- 
tion, for  the  first-named  observer  obtained  equally  good  results  in  cases 
of  paratyphoid  fever,  although  the  vaccine  employed  was  typhoid,  and 
the  second  secured  identical  reactions  in  typhoid  fever  with  a  vaccine 
of  the  bacillus  coli.  Maute  suggests,  then,  that  the  benefit  of  all 
vaccine  therapy  in  enteric  fever  is  possibly  the  result  of  non-specific 
humoral  modifications,  called  into  existence  by  the  introduction  of 
different  proteins.  Following  up  this  theor}'  he  set  himself  to  discover 
some  means  of  obtaining  this  beneficial  reaction  of  the  tissues  with  the 
minimum  of  secondary  toxic  accidents.  He  ultimately  prepared  a 
bacterial  emulsion  from  a  Sii])rophytip  micro-organism  found  in  spring 
water  in  the  neighbourhood  of  Fez,  where  he  works.  The  organism  is 
motile,  Gram-negative,  and  does  not  liquefy  gelatine.     It  has  no  patho- 


320       Recent  Advances  in  Medical  Science 

genie  effect  on  laboratory  animals.  Maute  is  unaware  if  it  has  been 
previously  identified.  In  any  case,  as  the  action  is  not  specific,  the 
matter  is  of  no  great  importance,  as  other  saprophytes  could  be 
employed  equally  well. 

Twenty-three  cases  of  enteric  fever,  of  which  one  was  paratyphoid, 
were  treated  with  intravenous  injections  of  this  emulsion,  which  was 
sterilised  by  the  addition  of  a  little  phenol.  The  dose  employed  varied 
from  100  to  500  millions.  In  spite  of  the  fact  that  the  fever^  as  met 
with  in  Morocco,  is  very  severe,  there  was  only  one  death  in  the  series, 
and  that  occurred  in  a  patient  admitted  with  suppurative  peritonitis 
following  cholecystitis.  In  nineteen  cases  a  rapid  fall  of  temperature 
to  normal  followed  the  first  injection,  and  in  twelve  of  these  there  was 
no  further  pyrexia.  In  others  the  fever  appeared  to  resume  its  course 
at  a  lower  level,  until  a  second  injection  secured  a  definite  apyrexia. 
In  all  cases  apparently  the  general  symptoms  improved  even  more 
strikingly  than  did  the  temperature.  The  only  condition  which 
persisted,  if  it  had  been  previously  present,  was  the  diarrhoea.  No 
relapses  were  observed,  and  the  only  complication  noted  was  one  slight 
attack  of  phlebitis. 

The  immediate  eff'ect  of  the  injections  was  a  rigor  of  short  duration 
and  a  rise  in  temperature,  reaching  its  maximum  in  about  three  hours. 
In  no  case  was  there  any  disquieting  symptom,  and  Maute  claims  that 
his  method  has  no  risks.  He  observes  that  the  reaction  cannot  be- 
explained  by  hyperleucocytosis,  and  he  is  doubtful  if  the  micro-organisms 
merely  act  as  foreign  protein.  He  inclines  to  the  belief  that  the 
explanation  lies  in  the  reaction  of  non-specific  blood  ferments  liberated 
from  their  normal  equilibrium  by  the  action  of  the  illness.  Maute's 
paper  raises  many  interesting  points,  and  certainly  casts  grave  doubts 
on  the  specificity  of  vaccine  therapy. 

Epidemic  Poliomyelitis. 

Noguchi  and  Kudo  (Journal  of  Eo:perimental  Medicine,  1st  July  1917) 
have  investigated  the  theory  of  the  transmission  of  this  disease  by 
insects,  and,  so  far  as  mosquitoes  and  flies  are  concerned,  have  obtained 
negative  results.  Mosquitoes  were  fed  on  inoculated  monkeys  and  then 
allowed  to  bite  other  monkeys,  the  resistance  of  whose  meninges  had 
been  lowered  by  the  intrathecal  injection  of  normal  horse  serum. 
Although  the  mosquitoes  in  considerable  numbers  attacked  the  prepared 
animals,  no  transmission  of  the  disease  resulted.  Bi'ain  and  cord 
emulsions  or  their  filtrates,  derived  from  two  monkeys  which  died  of 
experimental  poliomyelitis,  were  added  to  jars  of  stagnant  water  con- 
taining mosquito  larvae  of  various  ages,  and  kept  at  a  suitable  tempera- 
ture. The  hatched-out  mosquitoes  in  great  numbers  were  put  in  a 
cage  with  two  monkeys,  and  a  large  proportion  of  them  were  engorged 
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with  blood  by  the  following  morning.  No  transmission  followed,  and 
a  similar  negative  result  was  obtained  in  an  experiment  with  the 
ottspring  of  the  presumably  infected  mosquitoes.  Experiments  were 
also  made  with  non-biting  flies,  with  a  view  to  ascertaim'ng  if  the  virus 
can  penetrate  into  the  interior  of  the  fly  larvte  when  the  latter  are  fed 
on  poliomyelitic  material,  the  laiva;  of  the  house-tl}'  and  the  blue-bottle 
Hy  being  used.  The  infected  pupie  and  imagos  were  ground  up  into 
an  emulsion  with  saline  solution,  and  a  monkey  was  inoculated  intra- 
cerebrally  with  a  filtrate  without  result. 

These  ex])eriments  do  not,  therefore,  afford  any  support  to  the 
widely  held  theory  that  this  obscure  disease  is  transmitted  by  Hies,  and 
although  the  stable  tly  was  not  used  in  this  research  it  will  be 
remembered  that  experimental  proof  of  its  responsibility  for  polio- 
myelitis has  not  been  convincing.  The  fly  theory  chiefly  rests  on  the 
fact  that  the  disease  disappears  rapidly  with  the  advent  of  cold  weather, 
and  that  its  curious  and  irregular  dissemination  suggests  the  agency  of 
some  kind  of  carrier. 

Conway  {^ew  York  Slate  Journal  of  Medicine,  June  1917)  suggests 
that  cat  fleas  may  prove  to  be  the  agents  of  transmission.  The  life- 
history  of  this  variety  of  tlea  is  said  to  coincide  almost  exactly  with  the 
curve  of  the  greatest  prevalence  of  poliomyelitis.  In  many  instances 
the  patients  who  formed  the  group  of  cases  reported  by  this  observer 
in  Ithaca  and  the  neighbourhood  had  been  playing  with  cats  or  kittens. 
Conway  believes  that  the  human  carrier  also  plays  a  part  in  dissemina- 
tion, but  observes  that,  if  we  assume  such  a  means  of  carriage  to  be  the 
only  one,  we  have  no  explanation  for  the  seasonal  prevalence  of  the 
disease.  He  considers  that  children's  institutions  have  been  proved 
to  be  remarkably  free  from  outbreaks  of  poliomyelitis,  and  cats  are  not 
likely  to  be  encouraged  in  such  places.  Again,  he  thinks  that  the  com- 
parative frequency  of  the  illness  in  country  as  against  town  districts 
may  be  accounted  for  by  the  fact  that  cats  are  not  so  generally  kept  in 
the  latter.  Even  those  who  are  not  prepared  to  follow  him  in  these 
deductions  will  find  much  of  interest  in  his  paper  on  the  epidemiology 
of  the  disease. 

NicoU,  in  the  same  jouiiial,  which  has  collected  several  papers  on 
this  subject,  gives  a  most  interesting  account  of  the  remarkable  epidemic 
in  New  York  State  in  1916.  From  June  to  December  there  occurred 
over  i;3,00U-  cases  and  3300  deaths.  Originating  in  Brooklyn,  the 
infection  spread  apparently  by  the  routes  of  travel,  notal)ly  along  the 
suburban  lines  out  of  New  York  City.  The  high  mortality — 25  per 
cent. — is  unprecedented.  The  rural  districts  which  were  affected  had  a 
much  higher  proportion  of  the  population  attacked  than  had  the  urban 
areas,  but,  on  the  other  hand,  their  fatality  rate  was  appreciably  lower. 
The  number  of  deaths  among  males  was  50  per  cent,  higher  than 
among  females.     Not  only  were  boys  more  likely  to  be  attacked  but 
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also  the  disease  was  somewhat  more  fatal  in  the  male.  A  curious 
difference  in  age  incidence  was  noted  between  the  town  and  country 
districts.  In  New  York  97  per  cent,  of  the  deaths  occurred  in  persons 
under  fifteen,  whereas  in  the  rural  sections  only  SO  per  cent,  of  the 
deaths  occurred  under  that  age.  Nicoll  states  that  the  Board  of  Health 
has  been  able  to  obtain  fairly  conclusive  proof  that  contact  is  the 
immediate  factor  in  the  spread  of  an  epidemic.  The  incubation  period 
apparently  varies  from  four  to  fourteen  days,  with  an  average  of  about 
a  week.  The  patients  were  found  to  be  sources  of  active  infection  for 
a  period  at  least  eight  days  after  the  onset  of  the  disease.  In  a  number 
of  cases  the  infection  was  transmitted  as  early  as  two  days  before  the 
frank  onset  of  poliomyelitis  symptoms,  which  suggests  an  infectious 
prodromal  stage.  There  was  little  evidence,  however,  of  the  disease 
being  contracted  from  a  person  who  had  been  ill  longer  than  two  weeks, 
which  may  therefore  be  held  to  be  the  limit  of  the  necessary  period  of 
isolation  to  be  required  for  suspected  cases  of  poliomyelitis  in  future 
epidemics. 

The  same  number  of  the  journal  has  an  article  by  Taylor,  who 
treated  nineteen  cases,  two  of  which  terminated  fatally,  with  intrathecal 
injections  of  immune  serum  obtained  from  persons  who  had  had  the 
disease  in  1914  and  1915  and  were  otherwise  healthy.  In  every  patient 
who  received  the  injection  during  the  febrile  stage  there  was  a  definite 
reaction  of  temperature,  sometimes  as  much  as  two  or  three  degrees. 
This  reaction,  however,  was  not  observed  in  patients  with  a  normal 
temperature  and  definite  paralysis.  Taylor  concludes  that  the  course 
of  the  disease  is  favourably  influenced  by  this  treatment,  that  the  serum 
can  be  administered  safely,  and  should  be  given  both  intraspinally  and 
intravenously.  Administration  after  the  acute  febrile  stage  is  over  is 
useless. 

Other  papers  of  interest  are  by  Whitman,  who  chiefly  concerns  him- 
self with  the  after-care  of  paralysed  cases,  and  describes  what  is  being 
done  in  New  York  State  by  special  visitors  and  nurses,  and  by  Bowen, 
who  discusses  the  question  of  diagnosis  of  unparalysed  patients.  Much 
help  can  be  obtained  from  lumbar  puncture  in  the  early  stage 
before  paralysis  develops.  The  fluid  is  clear,  with  increased  albumin 
and  marked  globulin  reactions.  The  cells  are  increased  in  number ; 
polymorphs  predominate  at  first,  but  afterwards  a  very  definite 
lymphocytosis  of  90  per  cent,  occurs. 
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DERMATOLOGY. 
By  F.  GARDINER,  M.D.,  F.R.C.S. 

Scabies  and  Other  Skin  Diseases  in  the  Army. 

The  extent  and  spread  of  scabies  infection  is  now  only  being  fully 
realised  in  the  Array,  and  the  consequent  outbreak  amongst  the  civilian 
population,  almost  equally  disastrous,  will  have  to  be  tackled  in  a  serious 
manner. 

In  a  recent  discussion  (P/oc.  Roy.  Soc.  of  Med.,  July  1917)  Macormac 
recommends — what  has  been  obvious  to  dermatologists — the  provision 
of  a  scabies  station  for  each  Army  corps.  The  reasons  he  advances  are, 
that  it  would  ultimately  mean  a  saving  of  the  personnel  of  the  Army 
and  would  shorten  treatment.  He  implies  also  that  expert  knowledge 
is  required,  and  this  seems  even  a  stronger  point.  "  I  suppose  hardly 
any  battalion  is  completely  free  from  itch.  Regular  medical  inspection 
is  necessary  and  often  most  difficult  to  arrange.  Since  scabies  in  France 
differs  in  some  important  features  from  the  form  seen  in  civil  life, 
medical  officers  must  know  what  to  look  for ;  the  hands  are  often 
entirely  free  from  lesions,  while  interdigital  burrows, that  pathognomonic 
sign,  are  present  only  in  about  13  per  cent."  Vaccines  given  for  six 
months,  opium  given  to  relieve  the  itching,  and  solid  silver  nitrate  used 
to  burn  out  the  lesions  are  noted  by  him  as  results  of  faulty  diagnosis. 

We  agree  with  his  remark  that  text-book  descriptions  are  misleading 
when  applied  to  the  form  now  prevalent. 

In  a  subsequent  article,  written  in  collaboration  with  Small  {Brit. 
Med.  Jown.,  22nd  September  1917),  he  points  out  the  sites  of  election 
as  being  the  wrists,  hands,  penis,  lower  abdomen,  anterior  axillary 
borders,  elbows  and  buttocks ;  that  a  correct  diagnosis  can  only  be 
made  after  inspection  of  the  whole  body  ;  that  involvement  of  the  penis 
occurs  in  the  majority  ;  and  that  the  concomitant  coccal  infection  may 
be  so  severe  as  to  mask  the  disease. 

In  our  experience  of  cases  returned  to  this  country  the  points  of 
greatest  interest  are  the  latency  of  the  eruption,  which  often  becomes 
more  severe  in  a  devitalised  patient  recovering  from  a  wound  or  illness  ; 
that  burrows  are  almost  invariably  absent  ;  that  the  diagnosis  can  be 
made  by  distribution  alone,  and  that  this  is  most  commonly  the 
buttocks,  genitals,  and  lower  limbs ;  and  that  treatment  must  be  much 
more  thorough  and  prolonged  than  in  types  formerly  seen. 

Many  cases  are  also  seen  in  which  itching  is  not  complained  of,  and 
these,  along  with  the  partially  cured  individual,  are  what  Macormac 
calls  the  scabies  "  carrier." 

Most  striking  is  his  analysis  of  1000  cases  diagnosed  as  scabies, 
boils,  and  impetigo — "diseases  that  are  responsible  for   by  far   the 
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greater  number  of  admissions.  Of  these,  65"9  per  cent,  can  be  directly 
attributed  to  scabies." 

The  treatment  of  itch  in  the  Army  is,  as  in  civil  life,  a  matter  of 
dispute,  and  many  of  the  so-called  cures  only  mask  the  symptoms. 
Most  reliable  authorities  agree  with  Macormac  that  the  older  method 
is  still  the  best.  He  gives  a  hot  bath  with  soap  and  thorough  scrubbing 
of  all  the  burrows  with  a  nail-brush  ;  sulphur  ointment  is  then  rubbed 
thoroughly  without  bathing  for  three  days,  and  at  the  end  of  this 
period  another  bath  is  given,  and  then  fresh  clean  clothing  is  put  on. 
Rigid  disinfection  of  every  article  of  the  kit  and  a  conscientious 
supervision  by  the  medical  officer  or  a  skilled  orderly  are  absolute 
essentials  of  success.  "  Where  pyodermic  complications  are  so  common, 
care  must  be  taken  to  prevent  cross-infection.  Each  man  should  have 
a  separate  pot  of  ointment."  In  his  later  article  the  statement  is  made 
that  complicated  cases  take  ten  times  longer  to  cure,  and  incidentally 
we  may  remark  that  these  are  mainly  the  type  that  come  to  this 
country.  Of  great  value  are  his  suggestions  that  regidar  inspection 
should  be  made  for  carriers,  that  infected  men  and  horses  should  be 
promptly  treated,  and  that  blankets,  being  the  chief  source  of  infection, 
should  be  sterilised  as  often  as  possible. 

Lieutenant-Colonel  Bruce  {Proo..  Roy.  Soc.  of  Med.,  May  1917) 
records  excellent  results  by  means  of  sulphur  fumigation — a  process 
commenced  owing  to  the  rush  of  cases  in  June  1915.  The  patient  is 
given  a  hot  bath,  allowed  to  soak  for  at  least  five  minutes,  and  then 
well  lathered  with  soap  and  the  burrows  scrubbed.  He  is  then  placed 
in  a  cabinet  of  78  cubic  feet  capacity,  with  his  head  outside ;  inside  the 
cabinet  a  sulphur  candle  is  burnt  and  also  some  steam  introduced,  and 
he  remains  there  for  forty  or  fifty  minutes.  Meantime  his  clothing 
and  kit  are  disinfected  by  steam,  and  at  the  end  of  the  time  he  puts  on 
warm  clean  underclothing.  Again,  most  careful  supervision  is  a  sine 
qua  non.  He  obtains  his  best  results  in  recent  cases  with  little 
induration,  only  one  application  being  necessary ;  but  in  old-standing 
cases  he  repeats  the  process  in  forty-eight  hours.  Two  hundred  cases 
with  only  2  per  cent,  of  returns  are  recorded,  and  these  failures  he 
attributes  to  some  article  of  clothing  having  escaped  disinfection. 

In  the  subsequent  discussion  opinions  were  often  adverse. 
Macormac  is  very  definite — "treatment  by  means  of  sulphur  vapour  is 
a  method  harmful  often  to  the  patient  and  at  all  times  dangerous  to 
the  community,  in  that  it  manufactures  a  class  of  scabies  'carrier.'  In 
the  interests  of  the  Army  it  should  be  discontinued." 

Our  experience  is  at  one  with  this,  and  while  simple  cases  in  the 
early  stage  may  be  cured,  we  cannot  see  how  the  vapour  can  reach  the 
ova  deep  in  the  burrows  unless  these  are  dissected  up  to  the  end. 

This  evidently  was  in  the  mind  of  subsequent  speakers,  who  laid 
emphasis  on  the  value  of  previous  scrubbing.     Even  in  the  Army  it  is 
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impossible,  because  it  is  too  painful  to  tear  open  every  burrow  with  a 
nail-brush,  and  in  the  chronic  indurated  cases  with  a  fibrous  skin  the 
permeation  of  the  vapour  is  physically  unobtainable. 

Macormac,  in  a  further  extension  of  his  paper,  deals  with  other  skin 
<liseases  in  the  Army. 

Impetigo  is  easily  first  in  the  statistical  list,  then  follows  scabies, 
then  boils,  dermatitis,  seborrho'a,  psoriasis.  The  impetigo  is  rather  of 
the  ecthyma  order,  and  it  has  been  much  seen  in  return  cases  in  this 
country ;  in  fact  we  are  accustomed  to  call  it  Army  ecthyma.  It 
involves  mostly  the  lower  limbs  and  buttocks,  and  the  ulcers  are  very 
deep,  chronic,  and  leave  a  pigmentation  and  scarring  practically 
identical  with  syphilis.  From  the  lesions  Captain  Henry  isolated  the 
streptococcus  ftt-calis. 

The  duration  of  cure  is  often  as  long  as  two  or  three  months.  The 
soldiers,  he  states,  are  familiar  with  it  and  spread  it  by  scratching,  but 
a  linear  type  is  often  noticed  in  which  malingering  can  be  excluded. 
Vaccines  have  not  proved  satisfactory  in  Macormac's  hands,  and  he 
finds  painting  with  a  3  per  cent,  silver  nitrate  in  lotion  as  almost 
specific. 

Seborrhu.'a  has  also  given  much  trouble,  and  yields  better  to  calamine 
liniment  than  anything  else.  In  the  subsequent  discussion  Sequeira 
testified  to  the  value  of  this  liniment  after  fomentation  and  removal  of 
crusts.  Other  speakers  also  emphasised  the  wide  spread  of  ringworm 
of  the  groin — there  is  no  doubt  there  is  much  of  it,  especially  amongst 
officers,  and  too  often  the  affection  between  the  toes  is  neglected. 

All  speakers  agreed  that  the  skin  conditions  in  the  Army  are 
extremely  rebellious,  and  that  is  the  experience  generally  in  this 
country. 

Devitalisation  of  the  individual  as  a  whole,  the  environment  of 
dust,  dirt,  and  pediculosis,  and  the  lack  of  facilities  for  cleansing,  acting 
on  a  race  of  individuals  accustomed  to  the  conveniences  of  civilisation, 
will  explain  much,  if  not  all. 


X-Ray  Treatment  of  Skin  Disease.s. 

This  form  of  treatment  has  survived  the  boom  of  an  irresponsible 
enthusiasm,  has  lived  through  the  aftermath  of  consequent  disrepute, 
and  is  now  reaching  the  haven  of  sound  common  sense,  based  on  reliable 
experience  of  years.  The  three  following  papers  are  therefore  of 
interest. 

Brocq  {Ann.  de  derm,  et  de  syphil,  January  1917),  who  has  done 
a  large  amount  of  work  in  this  direction,  is  now  very  guarded  in  his 
methods.  In  190-1,  when  he  recorded  many  successes,  he  also  issued 
a  warning  against  regrettable  results  arising  from  careless  technique. 
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While  in  his  opinion  nothing  can  take  the  place  of  this  agent  in  certain 
conditions,  he  fears  that  these  accidents  may  throw  the  whole  into 
disrepute,  and  in  his  paper  he  endeavours  to  demonstrate  to  medical  men 
the  indications  for  and  the  numerous  contra-indications  to  their  use. 
It  must  be  constantly  remembered  that  radio-dermatitis  may  occur 
years  later,  and  even  although  these  accidents  have  occurred  under  the 
care  of  experts,  they  can  now  be  avoided  by  the  use  of  aluminium 
filters,  by  the  giving  of  large  doses  infrequently,  and,  above  all,  by  the 
correct  diagnosis  and  choice  of  cases. 

Scalp  ringworm,  he  hopes,  may  ultimately  be  treated  by  segregation 
of  the  individuals  afrected,in  conjunction  with  clipping  the  hair,  washing, 
and  iodine  treatment.  The  X-ray  results  are  good,  although  the  risk  is 
too  great  in  the  case  of  a  disease  which  ultimately  dies  out,  but  if  used, 
a  first-class  apparatus  and  expert  workers  are  essential.  For  favus  he 
asserts  that  X-rays  are  still  the  best  method,  as  in  any  event  baldness 
will  ensue,  but  that  owing  to  the  depth  the  depilation  has  to  be  done 
twice,  with  careful  epilation  by  forceps  after  this  if  necessary.  In 
alopecia  the  method  has  no  scientific  busis.  To  use  a  means  of 
producing  atrophy  in  a  disease  which  does  the  same  is  almost  contra- 
dictory, but  as  some  cures  have  been  obtained,  it  may  still  be  tried  in 
the  type  which  lasts  for  years  and  resists  all  other  remedies.  Our 
opinion  is  entirely  opposed  to  their  use  here,  and  we  consider  the 
recorded  successes  should  be  viewed  with  suspicion,  especially  as  the 
hair  may  recover  naturally  when  untreated. 

It  is  interesting  to  find  that  his  list  of  lupus  vulgaris  in  private  is 
like  that  of  many  other  dermatologists — now  very  small.  The  explana- 
tion is,  that  the  cases  are  now  taken  early  and  yield  to  caustics.  In 
hospital  X-rays  are  still  used,  as  they  are  painless  in  their  results,  and, 
in  great  part  because  of  this,  still  popular;  but  even  there  he  only  uses 
them  in  fungating  types  affecting  the  nose  and  lips  and  gives  merely  a 
few  sittings  at  long  intervals. 

In  lupus  erythematosus,  because  of  the  atrophy,  and  in  eczema, 
because  there  is  a  general  condition,  he  is  averse  to  their  use. 

We  must  join  issue  with  him  as  regards  warts.  He  has  evidently 
been  frightened  off  by  accidents,  and  deduces,  wrongly  we  believe,  the 
conclusion  that  the  surrounding  skin  is  very  susceptible.  In  widespread 
warts  on  the  hands  and  face  we  know  of  no  remedy  comparable. 

Pruritus,  according  to  Brocq,  is  a  disease  due  to  internal  causes,  and 
he  tells  a  pitiful  tale  of  pruritus  vulv;^  m  a  lady  who  was  treated  by 
X-rays  against  his  advice.  Cure  of  the  symptoms  followed  ;  recurrence 
took  place  ;  was  again  X-rayed,  and  this  went  on  till  a  severe  chronic 
ulcer  developed.  That,  to  our  mind,  is  a  reflexion  on  the  medical  man 
— not  the  method.  With  the  X-rays  sleep  can  be  ensured  at  nights, 
and  then  we  can  go  on  with  other  methods  which  will  relieve  the  local 
congestion  and  remove  the  thickened  skin. 
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Psoriasis,  we  agree,  is  best  left  tiloiie,  unless  where  there  are  only  one 
or  two  chronic  thickened  patches ;  it,  again,  is  a  systemic  disease. 

Mycosis  fungoides,  first  treated  by  X-rays  in  Edinburgh,  is  still 
regarded  as  yielding  only  to  this  agent,  but  even  in  this  disease  radio- 
dermatitis  must  be  watched  for. 

Brocq  concludes  that  X-rays  must  be  employed  with  respect, mingled 
with  a  healthy  fear,  and  all  known  safeguards  and  precautions  must  be 
tiiken. 

Dubreuilh,  in  the  March  number  of  the  same  journal,  goes  further, 
and  insists  that  the  radiologist  should  also  be  an  expert  clinical 
dermatologist.  He  quotes  the  remark  of  a  radiologist  that  there  is  no 
affection  of  the  skin  but  can  be  treated  by  X-rays,  and  maintains  that 
X-rays  are  only  valuable  in  a  small  number  of  skin  conditions  and 
contra-indicated  in  a  large  number.  Like  Brocq,  he  emphasises  the 
view  now  generally  held,  that  massive  infrequent  doses  are  best,  as 
multiplied  seances  increase  the  likelihood  of  error  and  cause  irritation. 
For  example,  he  gives  10  Holtzknecht  units  to  acne  keloid,  10  to  12  H. 
to  senile  keratoma,  and  20  to  25  H.  to  epithelioma. 

Augustus  Simpson  {Amer.Joum.  of  Cut.  Dts.,  April  1917)  recommends 
the  use  of  ordinary  remedies  first ;  when  these  fail  it  should  be 
remembered,  when  X-rays  are  used,  that  different  lesions  and  different 
localities  have  varied  susceptibilities.  In  all  cases  he  also  insists  on 
the  administration  of  large  doses  at  long  intervals.  He  divides  the 
conditions  curiously  into  three  classes,  which,  we  agree  with  him,  will 
not  escape  criticism  : — 

1st.  Lichen,  psoriasis,  eczema,  pruritus,  and  dermat.  herpetiformis, 
in  which  the  quantity  and  quality  of  the  rays  is  not  so  all- 
important,  but  in  which  the  line  of  safety  should  be  taken. 

2nd.  Favus,  ringworm,  hyperidrosis,  bromidrosis,  hypertrichosis, 
chronic  rebellious  acne,  acne  keloid,  keloid,  and  chronic 
eczema,  in  which  there  must  be  great  watchfulness,  as  the 
margin  of  danger  is  very  small. 

3rd.  Malignant  growths,  requiring  very  large  doses. 

All  three  writers  voice  the  views  held  by  reliable  authorities — that 
X-rays  still  require  more  accurate  methods  of  measurement ;  that  the 
experience  of  a  skilled  operator  is  therefore  an  urgent  necessity  :  that 
the  use  of  frequent  applications  is  culpable  ;  and  the  French  writers  are, 
in  our  opinion,  correct  in  excluding  diseases  due  to  internal  causation. 
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War-Shock.  The  Psycho-Neuroses  in  JFar — Psychology  and  Treatment.  By 
M.  D.  Eder.  London :  AVilliam  Heinemann.  1917.  Price 
5s.  net. 
This  book  is  an  interesting  product  of  a  conflict  between  Freudian 
principles  and  the  needs  of  military  service.  Dr.  Eder  is  a  keen 
disciple  of  Freud  and  apparently  a  thorough-going  believer  in  his 
psychology,  but,  faced  by  the  exigencies  of  military  service,  he  was 
only  able  in  a  few  cases  to  put  his  principles  into  practice,  and  with 
the  remainder  was  content  to  obtain  the  striking  immediate  results 
which  follow  hypnotism.  The  book  is  a  record  of  the  treatment  of 
97  cases,  of  which  79  were  treated  by  hypnotism  and  another  11  by 
suggestion,  with  or  without  the  use  of  anaesthetics. 

The  cases  belonged  in  the  main  to  that  class  of  war-neurosis  which 
shows  itself  in  paralyses,  contractures,  tics,  and  sensory  symptoms. 
According  to  the  views  of  the  Freudian  school  which  have  hitherto 
prevailed,  these  conditions  are  just  those  which  are  especially  to  be 
ascribed  to  the  working  of  bodies  of  repressed  and  unconscious 
experience.  It  is  well  known  that  the  whole  Freudian  doctrine 
started  from  a  revolt  against  hypnotic  treatment  because  this  treat- 
ment ignored  the  conditions  which  were  believed  to  form  the  basis  of 
the  morbid  state.  In  employing  hypnotism  Dr.  Eder  is  either  treat- 
ing symptoms  which  he  believes  to  depend  upon  deeper  underlying 
conditions,  or  he  is  throwing  over  the  teaching  of  his  master ;  but  he 
gives  us  little  indication  of  his  state  of  mind  in  this  respect.  In 
some  cases  he  was  able  to  employ  suggestions  based  on  the  results 
of  a  psychological  examination,  but  since  the  hypnotism  was  usually 
employed  after  one  such  examination,  it  is  evident  that  this  can  have 
been  no  real  "  psycho-analysis,"  as  understood  by  Freud. 

The  point  is  of  especial  importance  in  relation  to  the  treatment  of 
the  neuroses  and  psychoses  arising  out  of  the  war.  Dr.  Eder's  patients 
were  soldiers  who  had  been  thrown  out  of  activity  by  some  shock  or 
strain.  If  Dr.  Eder  believed  that  their  paralyses,  tics,  or  sensory 
defects  were  due  to  the  activity  of  complexes  which  were  certainly 
not  removed  by  the  hypnotism,  he  was  only  sending  these  men  back 
to  meet  anew  shocks  and  strains  similar  to  those  which  had  already 
had  such  disastrous  efl"ects.  The  thorough-going  advocate  of  hypnotism 
would  have  given  his  patients  definite  suggestions  to  enable  them  to 
withstand  the  effects  of  shell-fire  or  other  incidents  of  warfare,  but  no 
one  who  understands  hypnotism  would  expect  such  suggestion  to  have 
any  chance  of  success  except  with  an  amount  of  hypnotic  treatment 
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far  greater  than  that  necessary  for  the  removal  of  symptoms.  Dr. 
Eder  does  not  appear  to  have  attempted  any  such  form  of  suggestion. 
Even  if  he  had  done  so,  he  would  still  have  been  ignoring  the  interest- 
ing problem  whether  such  suggestion  would  be  able  to  counteract  the 
activity  of  the  still  undiscovered  complexes  which,  if  he  be  a  consistent 
Freudian,  he  must  believe  to  have  formed  the  essential  basis  of  the 
morbid  states  with  which  he  was  dealing. 

There  is  some  reason  to  believe  that  the  therapeutic  success  of 
Freud  and  his  disciples  is  largely  due  to  suggestion.  Their  whole 
mode  of  procedure  might  have  been  devised  by  a  skilful  believer  in 
the  importance  of  unconscious  suggestion.  From  the  beginning  the 
patient  is  inoculated  with  the  idea  that  when  his  unconscious  and 
forgotten  experience  has  been  discovered  he  will  get  well,  and  when, 
as  seems  so  often  to  happen  with  the  orthodox  Freudians,  the  process 
of  psycho-analysis  is  carried  on  for  months  or  years,  we  have  a  long- 
continued  process  in  which  the  utmost  scope  is  provided  for  the  play 
of  suggestion.  It  would  be  interesting  to  know  whether  the  success 
of  hypnotism  and  suggestion  applied  avowedly  and  wittingly  by  Dr. 
Eder  does  or  does  not  lead  him  to  subscribe  to  this  view. 

Perhaps  the  greatest  A'alue  of  this  book  is  that  it  brings  prominently 
before  us  the  need  for  a  thorough  investigation  of  the  after-history  of 
the  soldiers  who  are  now  being  subjected  to  so  many  different  forms 
of  treatment,  often  based  on  principles  diametrically  opposed  to  one 
another.  Dr.  Eder  claims  over  90  per  cent,  of  cures  of  "  war-shock  " 
by  hypnotism  and  suggestion.  To  give  the  claim  any  value  we  should 
know  the  number  of  these  patients  who  returned  to  warfare  and  the 
proportion  of  those  who  were  able  to  withstand  its  shocks  and  strains. 
Without  this  knowledge — and  Dr.  Eder  says  definitely  that  except  in  a 
few  cases  he  knows  nothing  of  the  after-history  of  his  patients — these 
"cures"  may  have  been  a  source  of  definite  military  weakness,  in  that 
he  sent  back  to  the  Army,  apparently  well  and  healthy,  a  number  of 
soldiers  who  had  already  been  shown  by  experience  to  be  especially 
liable  to  morbid  states  which  would  produce  military  disorganisation. 

The  war  has  now  lasted  long  enough  to  allow  the  results  of  different 
forms  of  treatment  to  be  investigated.  Only  when  this  work  has  been 
carried  out  shall  we  learn  the  real  value  of  Dr.  Eder's  claim. 


The  Internal  Secretions— their  Physiology  a7id  ^Application  to  Pathology. 
By  Professor  E.  Gley  of  Paris.     Translated  and  Edited  by  Pro- 
fessor Maurice  Fishberg  of  New  York  University.     Pp.  241. 
New  York  :  Paul  B.  Hoeber.     1917.     Price  8s.  4d. 
Professor  Gley's  study  treats  the  subject  in  a  thoroughly  scientific 
and  critical  maimer,  pointing  out  what  we  know  regarding  the  internal 
secretions,  but  also  indicating  the  very  considerable  gaps  in  our  present 
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knowledge.  The  translation  appears  to  have  been  well  done.  The 
book  begins  with  a  concise  history  of  the  subject,  from  which  we  learn 
that  for  the  early  work  on  the  endocrine  glands  we  are  mainly  indebted 
to  the  French  observers — Claude  Bernard  and  Brown-Sequard.  In  the 
two  remaining  chapters  Gley  critically  examines  the  main  facts  on 
which  the  doctrine  of  internal  secretion  is  based.  He  shows  that  the 
mucous  membrane  of  the  intestines  and  the  cells  of  the  choroid  plexus 
are  to  be  regarded  as  endocrine  glands,  but  admits  that  our  knowledge 
of  the  chemical  properties  of  all  internal  secretions  is  very  limited. 
The  essential  pioof  of  an  internal  secretion  is  the  demonstration  of 
the  physiological  properties  of  a  specific  glandular  product  transferred 
in  a  more  or  less  durable  form  to  the  blood.  Gley  is  rather  against 
the  method  of  making  progress  in  our  knowledge  of  the  ductless 
gland  by  the  administration  of  extracts,  as  this  method,  while  not 
absolutely  defective,  is  incomplete  and  therefore  inadequate.  From 
the  action  of  an  organic  extract  we  have  no  right  to  draw  conclu- 
sions as  to  its  internal  secretion  without  further  investigation.  (The 
discovery  of  a  specific  product  in  the  venous  blood  from  a  ductless 
gland  is  of  much  greater  importance.)  Organic  extracts,  even  though 
carefully  preserved  and  dried,  quickly  lose  their  properties,  and  may 
prove  untrustworthy  as  therapeutic  agents.  The  exclusive  use  of  this 
method,  i.e.  the  administration  of  extracts,  has  led  to  many  unjustified 
conclusions.  While  the  book  gives  an  excellent  general  view  of  the 
subject,  it  does  not  take  up  the  various  glands  seriatim  and  lay  before 
us  the  present  state  of  our  knowledge  regarding  each,  though  valuable 
tables  will  be  found  on  pages  172-4.  On  the  whole,  it  must  be  con- 
fessed that  the  work  is  better  suited  for  the  physiologist  than  for  the 
practitioner.  "  The  problem  is  complex.  Physiology  has  furnished 
the  foundations  and  traced  its  limits ;  the  solution  will  be  the  result 
of  extensive  analysis,  in  which  physiology  will  play  its  part,  but 
which  will  no  less  result  from  the  convergent  efforts  of  clinical, 
science,  experimental  pathology,  and  chemistry." 


Syphilis.      By  Loyd   Thomi'SON.      Pp.   415.      With  84  Illustrations. 

Philadelphia  and  New  York:  Lea  &  Febiger.      1916.      Price 

$4.25. 
The  author  has  succeeded  in  writing  a  text-book  on  syphilis,  which 
represents  very  fairly  the  present  state  of  knowledge  of  the  subject. 
The  results  of  considerable  personal  experience  and  of  a  wide 
acquaintance  with  the  history  and  literature  of  the  subject  are 
happily  combined.  An  interesting  account  is  given  of  the  early 
history  of  the  disease  as  well  as  of  the  recent  advances,  dating  from 
the  experimental  work  of  Metchnikoff  and  Roux,  and  the  discovery 
of  the  treponema  pallidum  by  Schaudinn.     Special  stress  has  rightly 
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been  laid  on  the  diagnosis  and  treatment  of  syphilis,  and  the  modern 
methods  of  serum  diagnosis  and  of  treatment  by  the  newer  preparations 
are  adequately  described.  The  clinical  features  of  syphilis,  in  its  many 
forms  and  different  stages,  are  amply  discussed  and  well  illustrated 
by  numerous  photographs.  Chapters  on  hereditary  syphilis  and  on 
regional  syphilis  are  also  included,  and  the  question  of  prevention  and 
prophylaxis  is  discussed,  both  as  regards  public  measures  and  from 
the  individual  point  of  view. 


Elements  of  Hygiene  and  Fublin  Health :  A  Text-Book  for  Students  and 
Practitioners  of  Medicine.  By  Charles  Porter,  M.D.,  B.Sc, 
M.K.C.P.E.,  Barrister-at-Law.  Pp.  xiv.  +  384.  With  98  Illus- 
trations. London  :  Henry  Frowde  and  Hodder  &  Stoughton. 
1917.     Price  12s.  6d.  net. 

For  many  years  in  succession  there  was  an  annual  output  of  text-books 
on  hygiene  and  public  health,  but  for  the  past  few  years  no  work 
devoted  entirely  to  this  branch  of  medicine  has  appeared.  Dr.  Charles 
Porter  has  now,  however,  broken  the  silence.  He  has  issued  a  volume 
which  he  calls  Elements  of  Hygiene  and  Public  Health,  and  he  yet 
further  describes  it  as  a  text-book  for  students  and  practitioners  of 
medicine.  To  fulfil  the  latter  requirements  one  would  think  that  it 
ought  to  deal  more  fully  than  merely  with  the  elements  of  the  science. 
Nor  is  one's  belief  misplaced,  for  a  perusal  of  the  work  soon  reveals 
that  much  more  is  included  than  mere  elements. 

It  is  a  very  difficult  matter  to  write  a  new  work  on  public  health 
which  does  not  contain  much  that  has  been  fully  treated  of  already  in 
similar  works.  Indeed,  we  only  know  of  one  work  (and  that  an 
American  one)  which  treats  the  subject  in  an  entirely  new  manner. 
If  Dr.  Porter  has  not  been  able  to  introduce  much  fresh  matter,  he 
has  written  a  work  which  is  eminently  readable,  and  which  will  afford 
much  valuable  information  and  advice  to  the  practitioner.  Dr.  Porter 
asks  the  latter  that,  while  thinking  no  less  of  the  treatment  of  disease, 
he  will  consider  also  the  causation  of  disease,  and  the  influence  of 
surroundings  and  external  conditions  on  causation  —  that  he  will 
regard  a  dise.ised  individual  not  entirely  as  a  person  to  be  rendered 
healthy,  but,  to  some  extent,  as  a  being  to  be  kept  healthy. 

In  an  appendix  several  copies  of  leaflets  are  given  dealing  with 
such  subjects  as  infant  feeding  (advice  to  mothers  during  pregnancy 
and  nursing;  breast-feeding,  bottle-feeding),  diarrhd-a,  and  scarlet 
fever.     These  should  prove  of  much  value. 

We  cordially  recommend  the  work  as  one  full  of  informative  matter. 
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Acnic  A'pj)mdidih :  Practical  Points  from  a  Twenty-Five  Years'  Experience. 

By    Hamilton    AVhiteford,    M.R.C.S.,    L.R.C.P.      Pp.    72. 

London:  Harrison  &  Sons.  1917.  Price  4s.  net. 
In  studying  this  most  readable  volume  you  feel  as  if  you  were 
bringing  to  an  experienced  surgeon  your  difficulties  in  diagnosis  and 
treatment,  and  he  was  advising  you  from  what  he  has  seen  and  found 
useful.  Naturally  there  are  many  difficulties  that  he  has  either  not 
met  with  or  has  not  been  able  to  touch  upon,  and  the  work  thus  differs 
from  the  ordinary  text-book.  The  author  approaches  the  subject  first 
of  all  from  the  point  of  view  of  diagnosis,  and  cites  cases  to  illustrate 
the  fallacies.  Then  follows  a  chapter  on  the  question  of  when  to 
operate,  and  on  the  help  to  be  obtained  from  the  leucocytosis.  Next, 
treatment  is  discussed,  and  there  we  find  the  author's  individual 
peculiarities  of  method.  He  is  strongly  of  opinion  that  every 
abdomen  opened  for  removal  of  an  acute  appendix,  whether  pus  be 
found  free  or  not,  should  be  drained,  and  he  quotes  bad  results 
obtained  by  others  where  no  drainage  took  place.  This  seems  a  one- 
sided argument,  as  he  was  not  present  at  the  other  operations  and 
therefore  cannot  judge  properly,  as  pus  may  have  been  in  the  pelvis 
and  not  looked  for  by  the  first  operator.  The  author's  method  of  first 
exploi-ing  through  the  left  rectus  for  pus  seems  unnecessary,  because 
he  only  drains  through  that  opening,  and,  if  no  pus  is  found,  he  closes 
it  up  and  goes  through  the  right  rectus.  Time  is  thus  lost,  and,  even 
if  pus  be  found,  drainage  can  be  as  efficient  for  the  right  side.  In  no 
case  does  the  writer  approve  of  washing  out  the  peritoneal  cavity  ;  and 
here  also  he  is  at  variance  with  many  surgeons.  The  last  part  of  the 
book  is  concerned  with  post-operative  treatment  and  complications,  and 
this  part  is  full  of  sound  practical  details.  The  book  has  no  illustra- 
tions, but  a  good  bibliography  and  index. 


Dream  Psychology.  By  Maukice  Nicoll.  Pp.  ix. -fl94.  London: 
Oxford  University  Press  and  Hodder  &  Stoughton.  1917. 
Price  6s. 
This  is  a  most  important  and  valuable  book,  especially  at  the  present 
moment.  Its  scope  is  both  wider  and  narrower  than  its  title  indicates. 
It  is  less  a  study  of  the  psychology  of  dreams  than  a  general  survey  of 
the  psychology  of  psycho-neurosis  according  to  the  teaching  of  Jung. 
It  is  very  far,  however,  from  being  a  slavish  compilation  of  the  ideas 
of  this  worker.  On  the  contrary,  it  is  full  of  original  thought  and  apt 
illustration,  and  gives  a  general  survey  of  the  unconscious  and  of  its 
relation  to  the  conscious,  from  which  those  best  acquainted  with  the 
work  of  Jung  may  learn  much. 

Those  who  know  that  Jung  is  a  follower  of  Freud  and  have  gained 
their  knowledge  of  these  writers  from  the  pages  of  the  British  Medical 
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Journal  or  the  Journal  of  Menial  Science  will  rub  their  eyes  and  wonder 
where  they  are  if  they  should  read  this  book.  It  should  form  a  useful 
corrective  to  the  wild  misconceptions  concerning  a  new  development 
of  psychology  which  are  even  more  widely  prevalent  in  the  medical 
profession  than  among  the  general  public. 

The  least  satisfactory  feature  of  the  book  is  that  dealing  with  the 
topic  from  which  the  title  is  derived.  Dr.  Xicoll  has  used  dreams  as 
his  chief  means  of  illustrating  his  principles  of  psychology,  but  his 
analyses  are  somewhat  shadowy,  and  the  evidence  put  before  the 
reader  is  not  sufficient  to  carry  conviction.  This  weakness  is  almost 
certainly  the  direct  consequence  of  a  feature  which  differentiates  his 
psychology  and  that  of  Jung  from  the  teaching  of  Freud.  To  many 
the  most  attractive  feature  of  Freud's  psychology  is  its  thorough- 
going determinism,  which  prevents  the  analyst  from  being  content 
with  interpretations  in  general  terms  and  makes  him  dissatisfied 
until  every  detail  of  a  dream  has  been  explained.  Dr.  Nicholl 
explicitly  throws  aside  this  determinism,  and  thus  lacks  the  impetus 
to  that  minute  analysis  of  which  dreams  are  capable. 

The  book  can  be  strongly  recommended  to  every  physician  who 
regards  his  patients  as  something  more  than  machines.  Even  those 
who  are  afraid  of  the  unconscious  will  find  much  to  help  them  in  such 
chapters  as  those  on  extroversion  and  introversion,  and  on  the  different 
grades  of  compensation. 


The  Cancer  Problem.     By  C.  E.  Green,  F.K.S.E.     Edinburgh  : 
W.  Green  &  Son,  Ltd.     1917. 

This  is  an  important  contribution  by  a  layman  to  a  very  difficult 
subject.  Starting  from  three  accepted  facts — first,  that  cancer  is 
much  more  prevalent  in  some  districts  than  in  others  ;  second,  that  it 
is  very  common  in  some  trades  and  very  uncommon  in  others ;  and, 
third,  that  these  figures  are  practically  constant  from  j-ear  to  year. 
The  author  has  been  seeking  during  ten  years  for  an  explanation  of 
these  phenomena,  and  presents  in  this  volume,  in  a  very  interesting 
and  readable  form,  his  conclusions.  The  array  of  facts  and  figures 
which  he  presents,  supported  as  they  are  by  numerous  statistical 
tables  and  rmxps,  gives  the  reader  a  good  idea  of  the  laborious  nature 
of  the  investigation. 

He  finds  that  in  country  districts  where  the  cancer  mortality  is 
low  the  district  is  comparatively  flat,  or  at  most  with  low,  swelling, 
undulating  hills,  with  houses  built  on  their  sides ;  whereas  where  the 
cancer  mortality  is  high  the  district  is  intersected  with  gullies  and 
valleys,  with  the  houses,  as  a  rule,  situated  in  the  hollows.  In  the 
case  of  large  towns,  those  with  a  very  irregular  roof-level  tend  to 
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show  a  high  cancer  death-rate  ;  whereas  those  with  a  more  flat  and 
uniform  roof-level  show  a  lower  death-rate. 

The  conclusion  is  reached  that  one  of  the  factors  in  the  causation 
of  cancer  is  defective  elimination  of  the  products  of  the  combustion 
of  fuel. 

The  author  then  discusses  the  incidence  of  cancer  in  relation  to 
the  character  of  the  fuel  burned  in  difierent  localities  and  countries, 
particularly  in  Scotland  and  in  France,  whence  he  has  been  able  to 
collect  very  full  data,  and  he  concludes  that  a  high  cancer  death-rate 
is  especially  related  to  the  combustion  of  coal,  and  in  particular  to  the 
sulphur  compounds  given  oft' by  it  while  being  consumed. 

Diff"erent  professions  and  trades  come  under  review,  and  the  author 
shows  very  ably  that  his  theory  affords  some  explanation  of  the 
increased  incidence  in  most  of  those  in  which  there  is  clear  evidence 
of  exposure  or  probable  exposure  to  the  influence  of  sulphur.  He 
mentions  the  well-known  and  curious  fact  that  lawyers  have  a  higher 
cancer  death-rate  than  physicians,  but  does  not  apply  his  theory  here. 
Undoubtedly  to  do  so  would  be  difficult ;  though  we  may  suggest 
that,  in  the  case  of  the  former  of  these  professions,  its  high  incidence 
may  be  due  either  to  the  subterranean  sulphureous  emanations  and 
comments  evolved  in  the  course  of  legal  investigations,  or  to  the 
enforced  retention  of  fiery  objurgations  in  the  parliamentarily  correct 
environment  of  a  court  of  law. 

We  shall  permit  ourselves  to  mention  only  one  objection  which 
occurs  to  us  to  apply  to  the  author's  theory,  and  that  is  to  recall  the 
frequency  with  which  cancer  is  found  amongst  the  lower  animals, 
which  presumably  are  not  to  any  appreciable  extent  exposed  to  the 
action  of  sulphur  compounds.  It  would  also  be  interesting,  in  view  of 
the  author's  theory,  if  one  could  find  out  if  data  exist  relative  to  the 
cancer  mortality  amongst  sulphur  miners. 

The  later  parts  of  the  book  deal  with  the  parasitic  theory  of  cancer 
growth,  applying  the  analogies  of  jDarasitic  tumour  growth  in  animals 
and  in  vegetables  ;  and  furnishes  appendices  on  the  mycetozoa,  on  the 
influence  of  calcium  on  tumours,  possibly  by  antagonising  the  action  of 
sulphur  compounds  ;  on  the  draughts  of  chimneys  ;  on  cancer  incidence 
in  chimney-sweeps.  He  also  gives  statistical  tables  showing  the  cancer 
mortality  in  each  registration  district  in  England  and  Wales. 

The  volume  is  of  great  importance  to  the  publicist  as  well  as  to  the 
medical  practitioner,  and  whether  this  theory  is  correct  as  a  whole  or 
only  in  part,  sulphur  sharing  with  other  irritants  the  responsibility  of 
predisposing  to  cancer,  the  investigation  is  well  worth  following  up. 

The  author's  results  show  what  can  be  done  by  a  layman  with 
enthusiasm,  and  possessing  a  well-balanced  mind,  in  contributing  to 
our  knowledge  of  a  disease  which  is  one  of  the  most  important  causes 
of  death  in  mankind. 
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MaliiKjerinff.  B}'  A.  Bassett  Jones  and  Llewellyn  J.  L(,i:\ve[.lyn. 
Pp.  708.  With  10  Plates.  London  :  W.  Heinemann.  Price 
25s.  net. 

It  is  impossible  for  a  medical  man  to  read  every  medical  book  as  it  is 
published,  and  even  difficult  for  him  even  to  choose  which  books  he 
should  read.  This  volume  on  the  subject  of  malingering  is  well  worth 
reading  by  practitioner  and  consultant  alike.  It  is  lucidly  written, 
and  the  style  entertaining.  The  subject  itself  covers  the  whole  field 
of  medicine,  surgery,  and  all  specialties  pertaining  thereto.  The 
authois,  although  going  minutely  into  the  nervous  aspect  of  malinger- 
ing, have  not  neglected  the  other  systems  of  the  body.  It  is  pointed 
out  how  very  close  is  the  relationship  of  hysteria  to  malingering — how, 
in  fact,  before  one  can  diagnose  malingering  one  must  exclude  hysteria, 
and  how  before  hysteria  can  be  diagnosed  it  is  necessary  to  be  able 
to  exclude  organic  disease.  This  is  an  intricate  problem  for  anyone, 
however  highly  qualified.  It  is  little  wonder  that  the  frequency  with 
which  a  doctor  diagnoses  malingering  has  been  said  to  be  in  inverse 
ratio  to  his  professional  skill. 

In  the  paragraph  on  "The  Groundwork  of  Decision  "  the  authors 
say,  "  Ignorance  may  or  may  not  be  culpable,  but  ignorance  coupled 
with  self-conceit  and  presumption  is  not  only  culpable  but  dangerous. 
Yet  how  frequently  does  a  medical  man — nonplussed  by  unusual  or 
paradoxical  symptoms — dismiss  a  case  as  being  functional,  or,  still 
worse,  one  of  malingering?" 

Before  the  diagnosis  of  malingering  can  be  justly  made,  the  absence 
of  any  pathological  condition,  no  matter  how  apparently  remote,  must 
be  proved.  This  necessitates  a  long  and  searching  examination  of  the 
patient.  There  is  no  short  cut  to  knowledge,  but  the  authors  have 
within  700  pages  presented  to  their  readers  the  majority  of  pitfalls 
which  beset  the  medical  examiner.  They  have  done  more  than  this  in 
showing  how  these  pitfalls  may  best  be  avoided. 


A  Lahonitmy  Manual  of  Organic  Chemistry  for  Medical  ^Students.  By 
Matthew  Steei^  Ph.D.  Pp.  viii. +  193.  New  York:  John 
Wiley  &  Sons,  Inc.  London:  Chapman  &  Hall,  Ltd.  1916. 
Price  6s.  net. 

TuLS  book  presents  an  appropriate  and  useful  selection  of  experiments 
and  tests  in  organic  chemistry.  These  are  tersely  and  lucidly  described, 
and  they  deal  with  organic  compounds,  ranging  from  those  of  the 
simplest  character  up  to  such  complicated  substances  as  carbohydrates, 
fats,  alkaloids,  and  proteins.  A  student  who  worked  systematically 
through  the  course  here  described  would  attain  a  more  intimate 
acquaintance  with  the  chemistry  of  many  organic  substances  employed 
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in  medicine  than  is  usually  gained  by  medical  students  in  this  country. 
The  course  is  somewhat  lengthy,  however,  and  how  time  could  be 
found  for  it  in  the  short  period  at  present  allotted  to  practical  chemistry 
in  the  medical  curriculum  is  not  obvious,  even  although,  as  the  preface 
states,  "  the  recent  development  of  biological  chemistry  has  created  a 
demand  for  a  much  broader  training  in  experimental  organic  chemistry 
than  was  formerly  required  of  medical  students." 

It  is  gratifying  to  find  the  word  "  concentrated  "  correctly  applied 
to  undiluted  sulphuric  and  hydrochloric  acids  ("strong"  hydrochloric 
acid  on  p.  76  is  probably  an  inadvertence).  In  view  of  the  special 
signification  of  the  word  "configuration"  in  organic  chemistry,  it  seems 
unfortunate  to  employ  it  when  the  "shape"  of  a  crystal  is  referred  to 
(pp.  82,  118).     "Tollen's"  (p.  76  and  index)  should  be  "Tollens's." 


Electro-Therapy  in  Gyncecology.  By  Samuel  Slo.^n,  M.D.,  F.R.F.P.S.G., 
Consulting  Physician  to  the  Glasgow  Royal  Maternity  and 
Women's  Hospital,  and  to  the  Glasgow  Hospital  for  Diseases  of 
Women,  etc.  Pp.  xxii.  +  298.  With  39  Illustrations.  London  : 
William  Heinemann.     No  date.     Price  12s  6d.  net. 

Dr.  Samuel  Sloan  of  Glasgow  has  earned  the  right  to  speak  with 
authority  on  the  still  somewhat  unexplored  field  of  electro-therapy  in 
gynaecology.  He  has  from  time  to  time  published  articles  on  the 
subject,  and  more  particularly  on  that  part  of  it  known  as  ionisation, 
in  the  medical  journals  ;  and  he  has  now  incorporated  in  one  volume 
the  results  of  twenty  years'  experience,  along  with  his  more  fully 
matured  views  on  the  value  of  this  method  of  therapeutics.  Whilst 
he  disowns  over-enthusiasm  he  at  the  same  time  fully  believes  in  the 
efficacy  of  electrolysis  and  ionisation,  and  he  points  out,  not  without 
force,  that  most  gynaecologists  have,  apart  from  surgical  measures, 
practically  no  other  remedies  than  "  douching  and  tampons "  for  the 
very  gynaecological  troubles  in  which  he  uses  electro-therapy  with  good 
effect.  The  work,  which  is  well  illustrated,  deals  in  a  clear  and  concise 
fashion  with  an  intricate  and  not  very  easy  subject,  and  no  one  who 
wishes  to  test  these  methods  of  treatment  can  hope  to  do  so  with  full 
information  until  he  has  read  what  Dr.  Sloan  has  written  on  the  matter. 
A  somewhat  lengthy  appendix  gives  details  of  212  clinical  cases, 
including  a  wide  range  of  complaints. 


/.  K.  Therapy  in  Tuberculosis.  By  Niven  Robertson,  M.D.,  D.P.H. 
Pp.  xiii. -1-152.  London:  Bailliere,  Tindall  &  Cox.  1917. 
Price  5s.  net. 

This  book  is  a  restatement  of  the  claims  of  Spengler's   I.  K.   for  a 
position  as  a  recognised  lemedy  for  tuberculosis.      There  is  nothing 


New  Books  337 

said  in  this  volume  but  what  has  already  been  said.  The  methods  of 
administration  of  the  substance  are  carefully  stated,  and  will  form  a 
sure  guide  to  anyone  wishing  to  try  this  form  of  treatment. 

The  author  is  to  be  congratulated  on  his  honesty  in  dealing  with 
the  results  of  his  own  cases.  In  a  series  of  forty-one,  which  apparently 
form  the  basis  of  the  writer's  experience,  the  result  is  expressed  with 
unvarying  monotony  in  such  words  as  "  I.  K.  had  no  apparent  effect." 
The  same  result  could  apparently  have  been  achieved  by  the  sub- 
cutaneous injection  of  water. 

The  literature  which  the  author  quotes  shows  that  there  are  wide 
diti'erences  of  opinion  amongst  those  who  have  used  I.  K.  One 
clinician  begins  with  a  dose  of  O'OOl  c.c.  and  another  with  0-000,000,01 
c.c.  Some  claim  it  as  a  specific,  others  state  that  it  is  useless,  and  still 
others  that  it  is  dangerous. 
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A   Manual  of  Practical   X-Eay    Work.     B}^    David    Arthur,   M.D., 

D.P.H.,  and  John   Muir,  B.Sc,  M.B.     Second  Edition.     Pp. 

351.     With   185  Illustrations.     London:   William  Heinemann. 

1917.     Price  12s.  6d.  net. 

The  authors  of  this  work  present  a  volume  which,  from  cover  to 

cover,  affords  valuable  information  :  no  matter  whether  the  reader  be 

beginner  or  adept  in  the  science  and  practice  of  radiology,  there  is 

much  of  interest  and  instruction.     Perusal  of  this  book  affords  genuine 

pleasure,  in  that  the  work  is  a  masterly  excursion  into  the  history, 

physics,  and  technique  of  X-rays. 

In  the  preface  the  authors  aim  at  producing  a  book  which  will  be 
a  "  practical  manual,"  and  in  this  they  have  entirely  succeeded.  In  a 
manual  of  such  all-round  excellence  it  is  difficult  to  single  out  any 
portion  of  special  merit ;  still,  the  science  of  radiology  will  benefit  by 
their  fair  comparison  of  the  merits  of  coil  and  transformer.  A  more 
intimate  acquaintance  with  the  latter  in  its  more  modern  form  will  no 
doubt  constrain  them  to  yield  to  the  transformer  that  pride  of  place 
to  which  the  latest  type  of  this  instrument  is  entitled. 

If  the  price  of  the  Coolidge  tube  had  been  more  moderate,  the 
paragraphs  on  this  important  piece  of  apparatus  might  have  been 
amplified  with  considerable  benefit ;  the  Coolidge  tube  used  conjointly 
with  transformer  and  the  filament  heated  therefrom  give  almost 
unsurpassable  results. 

The  chapter  on  localisation  of  foreign  bodies  is  exhaustive  and 
practical,  but  the  opinion  expressed,  that  the  scale  and  compass  method 
of  localisation  is  less  convenient  and  exact  than  another  method 
described,  cannot  be  maintained  in  practice.  The  chapter  on  diagnosis 
is  eminently  practical,  and  abounds  in  valuable  suggestions. 

The  book  is  well  written  and  admirably  illustrated  throughout,  and 
a  close  study  of  the  work  will  fill  with  admiration  all  interested  in  the 
science,  and  will  afford  to  others  about  to  undertake  X-ray  work  an 
excellent  introduction  to  the  study. 


Psychological  Medicine.  By  Maurice  Craig,  M.D.,  F.R.C.P.  Third 
Edition.  Pp.  xii.  +  484.  With  27  Plates,  some  in  Colour. 
London:  J.  &  A.  Churchill.  1917.  Price  15s.  net. 
The  appearance  of  a  third  edition  of  Dr.  Craig's  manual  on  mental 
diseases  for  practitioners  and  students  is  a  testimony  to  its  growing 
popularity.  Though  not  perhaps  so  stimulating  to  thought  as  some 
other  books  on  the  same  subject,  it  is  obviously  the  outcome  of  much 
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thought  .111(1  wide  reading  on  the  part  of  its  author.  It  is  practical 
and  useful,  and  anyone  who  has  mastered  its  contents  will  find  himself 
in  possession  of  a  most  serviceable  fund  of  knowledge  on  which  to  base 
his  diagnosis  and  treatment  of  a  class  of  diseases  specially  diflicult  in 
these  respects. 

As  stated  in  his  preface,  Dr.  Craig  has  not  added  much  to  the 
previous  edition  of  his  book.  Reference  is  made  to  the  Mental 
Deficiency  Act,  which  came  into  operation  in  1913,  but  little  informa- 
tion can  be  given  except  to  explain  the  Act,  as  the  war  has  almost 
completely  stopped  its  application.  Psycho-analysis  is  explained  in  a 
general  way,  and,  while  deprecating  the  large  claims  made  for  it  by 
some,  he  is  ready  to  admit  its  helpfulness  in  a  few  special  cases. 
Greater  attention  is  given  to  a  consideration  of  the  many  new  types 
of  mental  disturbance  produced  in  soldiers  by  the  stress  and  injuries 
of  the  present  war.  The  numbers  of  these  cases  are  now  large,  and  so 
many  skilful  and  experienced  specialists  are  studying  their  symptoms 
that  a  real  advance  in  our  knowledge  of  these  puzzling  conditions  is 
confidently  expected.  Dr.  Craig  contributes  not  a  little  to  this 
advance  by  his  own  experience  of  such  cases,  and  no  doubt  when  the 
war  is  over,  and  time  can  be  given  to  more  extensive  and  intensive 
study  of  them,  the  contributions  to  knowledge  of  both  normal  and 
morbid  psychology  will  be  substantial. 


A  Handhuok  of  Midwifery.      By  CoMYNS  Berkeley,  M.D.,  F.K.C.P. 

(Lond.).     Fourth  Edition.     Pp.513.     With  Colour  Frontispiece 

and   74  Illustrations.      London  :    Cassell  &  Co.,  Ltd.       1917. 

Price  6s.  net. 

A   FOURTH    edition    of    this    handbook   for   mid  wives   has   appeared, 

thoroughly  revised,  its  contents  re-arranged,  and  its  scope  considerably 

enlarged  by  the  addition  of  several  chapters  on  elementary  physiology. 

Though  essentially  a  handbook  for  midwives,  the  author  has,  we  think 

with  advantage,  indicated   not  merely  the   precise  treatment  of  the 

various  complications  of  labour  as  they  are  to  be  carried  out  by  the 

midwife,  but  also  the  probable  line  of  treatment  which  the  doctor  will 

follow  on  his  arrival.     He  makes  it  perfectly  clear  that  such  treatment 

is  never  to  be  attempted  by  the  midwife  unless  in  very  exceptional 

circumstances. 

We  are  glad  to  observe  that  the  author  has  devoted  a  few  pages 
to  cancer  of  the  uterus,  a  subject  which  receives  but  scant  attention 
in  most  manuals  of  midwifery  written  for  nurses,  and  we  welcome  it 
because  of  the  incalculable  service  which  a  monthly  nurse  or  midwife 
can  render  to  women  if  she  is  fully  acquaint<;d  with  the  nature  of  this 
disease.  Dr.  Berkeley  has  succeeded  in  presenting  a  wonderfully 
comprehensive  little  handbook,  and  every  chapter  carries  with  it  the 
weight  of  an  experienced  teacher  and  operator. 

84 


340  New  Editions 

Malingering.     By  Sir  John  Coli.ie,  M.D.      Second  Edition.     Pp.  664. 

London:  Edward  Arnold.  1917.  Pricel6s.net. 
The  volume  before  us  is  a  most  interesting  one  and  goes  far  beyond 
the  limits  which  tlie  title  would  appear  to  set.  For  not  only  have  we 
a  treatise  on  the  title  subject,  but  a  very  full  account  of  court  practice 
and  a  good  deal  of  case  law.  The  author  has  a  fluent  style,  and  imparts 
a  very  real  atmosphere  to  the  descriptions  he  gives  of  the  various  types 
and  varieties  of  malingering.  He  also  contrives  to  incorporate  much 
sound  clinical  wisdom,  and  has  not  omitted  to  include  within  his  pages 
much  that  is  quite  late  as  regards  clinical  tests  and  diagnostic  methods. 
This,  the  second  edition,  is  more  ample  by  far  than  its  predecessor, 
and  may  be  thoroughly  recommended  to  those  interested  in  court 
work.  One  fancies  the  book  will  be  read  by  many  lawyers  engaged 
in  workmen's  compensation  cases.     They  will  find  it  useful. 


A  Text-Book  of  Practical  Therapeutics.  By  Hobart  Amory  Hare, 
M.D.  Sixteenth  Edition.  Pp.  1009.  With  156  Illustrations. 
London:  Henry  Kimpton.  1917.  Price25s.net. 
This,  the  sixteenth,  edition  of  Hare's  TherajJeutics  fully  maintains  the 
high  reputation  of  the  author  as  a  teacher  of  a  difficult  art.  The  work 
before  us  is  not  a  mere  list  of  drugs  and  doses,  but  a  most  interesting 
clinical  manual  with  the  pleasing  power  of  rewarding  the  searcher  for 
information  with  satisfying  supplies  of  knowledge.  It  is  difficult  to 
refer  to  any  point  on  which  adequate  information  is  not  to  be  found  in 
its  proper  place  and  in  abundant  measure.  One  omission  seems  to 
have  occurred,  and  that  is,  that  no  reference  appears  to  exist  to  a  useful 
substance — Kava-kava — which  appears  in  the  1914  B.  P.  One  might 
be  disposed  to  suggest  that  the  dose  of  guaiacol  for  external  applica- 
tion as  an  antipyretic  is  rather  high  (10  to  15  ra.  is  probably  enough), 
and  to  hint  that  the  drug  is  not  free  from  cardiac  depressant  effects. 
But  these  are  minor  matters.  The  volume  is  one  of  the  classics  of 
medicine  and  nothing  less,  and  ought  to  be  consulted  almost  daily  by 
those  engaged  in  the  practice  of  physic. 


Text-Book  of  Ophthalmology.     By  Ernst  Fuchs.     Fifth  English  Edition. 
Edited  by  Alexander  Duane,  M.D.     Pp.  xxv.  +  1067.     With 
462    Illustrations,   and    4    Colour    Plates.      Philadelphia   and 
London:  J.  B.  Lippincott  Co.     1917.     Price  30s.  net. 
Whatever  other  works  the  ophthalmologist  may  possess,  a  copy  of 
Fuch's  text-book  is  generally  regarded  as  indispensable.     No  German 
edition  since  the  eleventh  has  appeared,  and  the  present  volume  con- 
tains many  additions  and  alterations  supplied  by  the  author  himself 
as  well  as  by  the    translator  which  are  not   present  in  any  German 
edition.     Thus,  as  is  stated  in  the  preface,  the  book  is  now  in  some 
ways  a  new    work.      Much   has  been   rewritten    and  a   con-siderable 
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amount  of  the  text  h.is  been  rearranged,  while  in  many  ways,  too 
numerous  to  specify,  the  subject-matter  has  been  elaborated  and 
brought  up  to  date. 

The  method  of  keeping  abreast  of  modern  progress  by  incorporating 
the  results  of  recent  work  by  various  authors  is  apt,  howevei',  to  inter- 
fere to  some  extent  with  the  individuality  of  authorship  and  the  clear 
expression  of  the  views  of  a  single  widely  experienced  observer,  which 
formed  the  great  charm  and  advantage  of  the  older  text-books,  and  of 
the  earlier  editions  of  this  work.  The  result,  especially  in  such  a 
rapidly  growing  subject  as  ophthalmology,  tends  to  be  somewhat 
unequal  and  sometimes  confusing,  while  the  constant  interpolation  of 
sentences  in  brackets  has  a  disturbing,  if  not  actually  irritating,  eflfect. 
Thus  we  find  in  one  place  that  the  use  of  coloured  test  objects  in 
examining  the  field  of  vision  is  described  as  affording  as  a  rule  quite 
unsatisfactory  results,  and  in  another  as  "a  particularly  delicate  test." 

In  the  chapter  on  glaucoma  it  is  stated  in  a  translator's  note  that 
Elliot's  trephining  is  often  followed  by  detachment  of  the  choroide. 
This  is  surely  not  a  usual  experience;  it  is  not  even  mentioned  in 
Elliot's  book  on  trephining.  Again,  in  the  description  of  the  operation, 
the  ends  of  the  conjunctival  incision  are  prolonged  to  the  corneal 
margin,  a  procedure  which  Elliot  himself  specially  advises  against. 

In  connection  with  sight  testing,  the  impression  is  conveyed  that 
the  data  obtained  from  Snellen's  test,  which  are  usually  expressed  as 
fractions — /j^,  Wy,  and  so  on — may  be  equally  stated  in  fractional  terras 
of  normal  visual  power,  i.e.  {'^j  equals  ^-  normal  vision  or  -/'.  one- half. 
Such  a  statement,  if  made  without  qualification,  is  very  apt  to  be 
misleading,  as  the  true  relationship  of  these  data  to  normal  vision  is  by 
no  means  so  simple.  The  real  value  of  {'.r,  for  instance,  is  probably 
nearer  -^  than  h. 

In  view  of  the  trend  of  modern  legislation  affecting  workmen, 
industrial  diseases  and  injuries  of  the  eye,  and  their  relationship  to 
the  efficiency  and  compensation  of  workmen,  might  with  advant^ige  be 
dealt  with  in  a  separate  chapter. 

The  illustrations  as  a  whole  are  good  and  useful,  though  many  of 
them  hardly  do  justice  to  the  general  standard  of  the  book  or  to  the 
capabilities  of  modern  printing. 

Notwithstanding  such  minor  defects,  this  work  is  still  the  premier 
text-book  onophth.dmology,  and  the  present  edition  will  further 
enhance  its  reputation  and  justify  the  anticipation  that  it  will  continue 
to  maintain  its  acknowledged  position. 

In  spite  of  the  untoward  present  circumstances  and  the  addition 
of  nearly  a  hundred  pages,  the  price  has  been  increased  by  only  five 
shillings. 
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In  Gliinjms  of  my  Life  in  Aran  (John  Wright  &  Sons,  Ltd.,  price 
2s.  Gd.  net).  Miss  Hedderman  writes  of  her  experience  as  district  nurse 
in  the  Aran  Islands,  off  the  West  Coast  of  Ireland— the  dangers, 
hardships,  and  difficulties  she  encountered,  and  the  superstitious 
customs  of  the  people,  which  made  it  well-nigh  impossible  to  render 
medical  aid.  Her  work  will  be  valued  by  students  of  folklore  and 
primitive  medical  customs. 

Dr.  J.  Blomfield's  Ancesthetics  (pp.  viii. +  147.  London,  Bailliere, 
Tindall  &  Cox,  4s.  net)  has  reached  a  fourth  edition,  which  shows 
that  it  has  supplied  a  want,  but  it  suffers  from  compression  perhaps 
even  more  than  the  average  student's  handbook.  The  general  principles 
laid  down  are,  however,  sound,  and  the  difficulties  and  dangers  of 
administration,  with  their  prevention  and  treatment,  are  brought 
prominently  before  the  reader's  notice.  New  and  specialised  methods 
are  very  cursorily  described  as  not  being  adapted  to  the  needs  of  the 
general  practitioner.  Appropriate  to  the  time,  a  short,  sensible 
chapter  on  anissthetics  in  military  surgery  has  been  included  in  this 
edition. 

The  Surgical  Clinics  of  Chicago  (W.  B.  Saunders  Co ,  £2,  2s. 
net  per  annum)  seems  to  be  the  lineal  descendant  of  The  Clinics  of 
John  B.  Murphy  at  Mercy  Hospital,  Chicago,  which  the  sudden  death 
of  that  distinguished  surgeon  brought  to  an  end.  The  new  venture, 
of  which  we  have  received  the  first  number,  has  an  excellent  model 
before  it,  and  promises  to  live  up  to  the  high  standard  set  by  Dr. 
Murphy.  It  has  the  advantage  of  presenting  a  greater  variety  of 
views,  as  a  full  dozen  of  the  most  representative  surgeons  of  Chicago 
contribute  to  this  issue.  The  papers  are  short  practical  expositions  of 
clinical  problems,  and  are  well  illustrated.  We  wish  the  journal,  which 
is  to  appear  bi-monthly,  the  same  success  as  its  predecessor. 

International  Clinics,  by  various  authors.  Vol.  IV.,  twenty-sixth 
series  (J.  B.  Lippincott  Co.,  1916,  price  35s.  for  the  4  vols.),  continues 
in  an  excellent  fashion  to  fulfil  its  mission  of  keeping  practitioners 
informed  of  the  more  recent  developments  of  medical  science  in  all  its 
branches.  Most  of  the  authors  hail  from  America,  although  there  is 
an  excellent  paper  on  "Infant  Welfare"  by  Dr.  J.  W.  Ballantyne. 
Other  contributors  deal  with  such  varied  subjects  as  migraine,  duo- 
denal ulcer  in  infancy,  convergent  squint,  and  criminal  psychology; 
but  perhaps  the  most  notewoithy  section  of  the  book  is  that  devoted 
to  surgery,  which  occupies  about  half  the  volume. 

A  few  of  the  titles  may  be  mentioned.     W.  E.  Lower  gives  a  very 


1 


Notes  on  Books  84M 

explicit  account  of  diverticulum  of  the  urinary  bladder,  and  his  paper  is 
illustrated  by  twenty-four  beautiful  plates,  radiographic  and  anatomical. 
The  treatment  of  cleft  palate  and  harelip  is  dealt  with  by  V.  P.  Blair 
in  a  concise  and  practical  article,  and  here  again  the  illustrations  are 
an  attractive  feature.  A  notable  contribution  to  the  surgery  of  lung 
abscess  is  made  by  A.  P.  C.  Ashurst,  while  new  light  is  thrown  upon 
the  disputed  subject  of  the  mechanics  of  backache  by  P.  B.  Magunson. 
The  brevity  and  practical  nature  of  each  article  will  go  far  towards 
commending  the  Clinics  to  busy  practitioners. 

Mosijuitoes  and  their  Relation  to  Disease,  by  F.  W.  Edwards  (price  Id.). 
The  Bed-Bug,  its  Habits,  etc.,  and  hoiv  to  deal  with  it,  by  Bruce  F.  Cummings 
(price  Id.).  Species  of  Arachnida  and  Myriopoda  Injurious  to  Man,  by 
Stanley  Hirst  (price  6d.)  (London,  Trustees  of  the  British  Museum). 

These  three  works  belong  to  the  important  and  useful  "Economic 
Series  "  published  by  the  Trustees  of  the  British  Museum.  They  are 
well  got  up,  well  illustrated,  and,  being  published  at  a  low  price,  ought 
to  be  of  great  service  in  spreading  some  knowledge  of  the  obscure  but 
important  animal  forms  of  which  they  treat. 

Mr.  Edwards'  account  of  the  mosquitoes  is  excellent,  containing 
just  the  information  the  reader  wants — how  to  know  mosquitoes  and 
their  larva);  where  they  live;  their  connection  with  disease  :  and  how 
to  control  them. 

The  bed-bug  is  dealt  with  in  an  interesting  manner  by  Mr. 
Cummings.  It  is  important  to  note  that  the  remarkable  facts  as  to 
the  fertilisation  of  the  female,  first  described,  we  believe,  in  Patton 
and  Cragg's  Text-Book  of  Medical  Entomology,  and  by  some  deemed 
impossible,  have  been  fully  confirmed  by  him.  The  author  thinks 
that  the  transmission  of  diseases  by  bed-bugs  will  not  be  found  to  be 
of  general  occurrence. 

Mr.  Stanley  Hirst  deals  with  the  arachnida,  etc.,  in  rather  a 
different  manner.  His  account  presupposes  some  knowledge  of  the 
subject  by  the  reader,  many  technical  terms  being  used,  the  meariings 
of  which  are  not  given.  His  account  of  the  mites  and  ticks  is  of  value. 
Only  forms  noxious  to  man  are  dealt  with. 

Reports,  Transactions,  etc. — The  Reports  of  St.  Thomas'  Hospital, 
Vol.  XLHI.  (J.  &  A.  Churchill,  1916),  contain  an  enormous  amount  of 
statistical  matter  arranged  in  tabular  form,  with  short  supplementary 
notes  on  cases  of  special  interest.  The  surgical  registrar,  Mr.  S.  H. 
Kouquette,  has  made  a  special  statistical  review  of  all  the  cases  of  acute 
intestinal  obstruction  operated  upon  in  the  hospital  during  the  years 
1908-1913 — 615  in  number.  As  the  results  are  given  in  the  form  of 
tables  they  do  not  lend  themselves  to  quotation,  but  the  paper  will 
be  useful  to  anyone  working  on  similar  lines.  The  reports  bear  ample 
evidence  of  the  continued  activity  of  this  great  hospital. 

The  Medical  and  Surgical  Reports  of  the  Bpi.^capal  Hospital,   Phila- 
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delphia,  Vol.  III.  (W.  J.  Dornan,  1915),  opens  with  a  paper  by  Ellis 
E.  W.  Given  on  the  "  History  of  Anttisthesia,"  which  contains  much 
interesting  information  regarding  the  attempts  made  to  alleviate  the 
pain  of  operations  before  Davy  suggested  inhalation  of  nitrous  oxide 
gas.  Curiously  enough  the  story  ends  with  Morton's  demonstration 
of  the  possibilities  of  ether  as  an  inhalation  anaesthetic.  Chloroform 
is  entirely  ignored,  as  well  as  more  modern  methods.  For  the  rest, 
the  volume  contains  a  large  number  of  interesting  papers,  among  which 
those  on  the  modern  surgery  of  bones  and  joints  are  prominent.  The 
illustrations  are  exceptionally  good. 

Index-Catalogue  of  the  Library  of  the  Surgeon-General's  Office,  U.  S. 
Army,  Vol.  XXI.  (Waterworth-Zysman).  This  volume  completes  the 
second  series  of  this  great  medical  index.  In  an  introductory  note 
the  present  librarian — Lieut.-Col.  C.  C.  M'Culloch,  Jun.,  gives  a  brief 
history  of  the  library  and  a  statement  of  its  present  condition.  Prior 
to  1836  the  surgeon-general's  library  was  "a  small  departmental  outfit 
of  medical  books ; "  it  now  contains  over  half  a  million  volumes  and 
pamphlets,  and  5249  portraits  of  physicians.  A  large  part  in  building 
up  the  library  was  played  by  Dr.  John  S.  Billings,  but  the  work  of 
preparing  the  index-catalogue  requires  many  collaborators,  whose 
services  are  here  acknowledged.  We  note  with  pleasure  that  a  third 
series  of  the  index-catalogue  is  in  preparation. 

The  annual  volume  of  the  Transactions  of  the  American  Gynecological 
Society  for  the  year  1916  (Philadelphia,  W.  J.  Dornan)  shows  no  falling 
off  either  in  quantity  or  in  quality.  The  outstanding  feature  is  the 
series  of  articles  dealing  with  syphilis  in  its  obstetrical  and  gyneco- 
logical aspects.  More  than  four  hundred  pages  are  occupied  with 
these  articles,  which  practically  cover  the  whole  field  of  syphilology  in 
respect  to  women.  Dr.  Edward  P.  Davis  takes  for  his  subject  syphilis 
in  its  relation  to  obstetrics;  Dr.  Sigmund  Pollitzer  writes  on  syphilis 
in  relation  to  some  social  problems ;  Drs.  Gellhorn  and  Ehrenfest 
on  syphilis  of  the  internal  genital  organs  ;  Dr.  R  Buhman  on  the 
specificity  of  the  Wassermann  reaction ;  Dr.  Reuben  Peterson  on 
syphilis  in  the  University  of  Michigan  Obstetric  and  Gynecologic 
Clinic ;  F.  L.  Adair  on  the  relationship  of  syphilis  to  abortion,  mis- 
carriage, and  fo3tal  abnormalities ;  Dr.  F.  D.  Plass  on  fwtal  and 
placental  syphilis  ;  Dr.  Morris  Siemens  on  the  agreement  between  the 
Wassermann  reaction  and  placental  histology  ;  Dr.  C.  C.  Norris  on 
syphilis  of  the  body  of  the  uterus  ;  Dr.  Baeslack  on  experimental 
syphilis  ;  and  Dr.  Fred.  J.  Taussig  writes  on  "  syphilitic  fever."  Dr. 
Palmer  Findley  has  a  thought-provoking  paper  on  rupture  of  the  scar 
of  the  previous  Ciesarean  section.  What  the  President  (Dr.  Wesley 
Bovine)  thinks  of  "  twilight  sleep  "  may  be  gathered  from  the  following 
sentences  in  his  address  : — "  In  the  sweeping  march  over  the  earth's 
surface  of  this  dangerous  method,  the  professional  and  moral  fibres  of 
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even  the  flower  of  the  obstetric  world  have  been  challenged.  It  has 
nearly  equalled  the  tales  of  the  French  Revolution.  It  is  believed 
the  danger  of  this  awful  flood  has  passed  and  the  conscientious  and 
competent  obstetrician  may  now  come  down  from  his  Mount  Ararat 
and  pursue  the  even  tenor  of  his  way." 


BOOKS  RECEIVED. 

Annual  Ileiiort  of  file  .S;iiiitaiy  Commissioner  with  the  Government  of  India  lor  U'lj. 

(Calcutta,  litlT)    3.s.  Od. 

Burns.  Jdiin.     Chamb<^i-s'  Inconie-Tax  Guide (U'.  ct  11.  Chambers)    Is.  (jd. 

Carman,  H.  D  ,  and  A.  Millkr.    The  Uoentjjen  Diagnosis  of  Diseases  of  the  Alimentary 

Canal (ir.  B.  .'launders  Co.)     dol.  ti 

C<>LLK<TEi)  Papers  of  the  Mayo  Clinic.  Vol.  VIII.,  luio  .  .  .  (IK.  B.  Saunders  Co.)  dol.  6..i0 
FAU(iilT,  F.  A.  Blood-Piessure.  Second  Eilition  ....  (IT.  £.  .SauHi/cre  Co.)  dol.  3.25 
(iRKKNE,  R.  H.,  and  II.  Brooks.     Disea.ses  of  the  Genito-Urinary  Organs  and  the  Kidney. 

Fourth  Edition (W.  B.  Saunders  Co.)  (lo\. 'i.M 

Hksukr-son,  C.  O.     Blindness  in  India  and  the  Possibilities  of  its  Diminution 

(Kimj  Bros,  d:  Putt^,  Ltd.)      — 
Hunt,  E.  L.     Diagnostic  Symptoms  in  Nervous  Diseases.    Second  Edition 

(ir.  B.  Saunders  Co.)  dol.  J 
Is'STiruTioNAi. Care  of  the  Insane  in  the  United  States  and  Canada.     Vol.  IV. 

(■/oh7is  Hopkins  Press)      — 

Jackson,  D.  E.     Experimental  Phaimacology (tf.  Kimptou)        20s. 

JoRUA.N,  E.  O.    A  Text-Book  of  General  Bacteriology.     P'ifth  Edition 

(ir.  B.  Saunders  Co.)  dol.  3.25 
Kkkn,  W.  W.  The  Treatment  of  War  Wounds  ....  (»'.  Z!.  .Sau/id«!rs  to.)  dol.  1.75 
KtMi',  R.  C.     Diseases  of  the  .Stomach,  Intestines,  and  Pancreas.    Third  Edition 

(ir.  B.  Saunders  Co.)  dol.  7 
LuciANi,  L.  Human  Physiology.  Vol.  IV. —The  .Sense  Organs  .  ^^facmillan  it  Co.,  Ltd.)  21.s. 
Mkrcier,  CMARLE.-i.  The  King's  Fishing  .  .  .  .  (The  Mental  Culture  Enterprise)  Is.  3d. 
MdKKis,  Sir  .Mau  oi.M.  Diseases  of  the  Skin.  Sixth  Edition  .  .  (Cassell  tt  Co.,  Ltd.)  12s. 
MUS.SKK,  J.  11.,  and  T.  C.  Kki.i.v.     A  Ilandtxiok  of  Practical  Treatment.     Vol.  IV. 

(ly.  B.  Saunders  Co.)  dol.  7 
XoRiiis,  G.  W.,  and  H.  H.  M.  Landis.     Disea.ses  of  the  Chest         .         (ir.  B.  Saunders  Co.)      dol.  7 

OwKS,  H   K.     The  Treatment  of  Emergencies (IV.  B.  Sauiulers  Co.)      dol.  2 

Sewell,  C.  W.     a  System  of  Hand  and  Finger  He-education  (Baillierr,  Tindall  <t  Cox)         6d. 

.Si'EAR,  I.  J.     A  Manual  of  Nervous  Diseases (IK.  iJ.  .Viiof/ers  Co.)  dol.  2.75 

STKLWAiioN,  H.  W.     A  Treatise  on  Diseases  of  the  Skin.     Eighth  Edition,  revised 

(ir.  B.  Suuiulers  Co.)  dol.  0.50 
WniTKi.ECiuE,   Sir  A.,   and  Sir  G.   Newman     Hygiene  and   Public   Health.     Thirteenth 

Edition (Cii£Selld:Co.,  Ltd.)  ]0>.M. 

WiNsLow,  K.     The  Prevention  of  Diseiise (IK.  Zi.  ikiuw/ers  Co.)  dol.  1.75 
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EUSOL. 
(UrNC.VN  Flockiiart  &  Co.,  Edisuukgii.) 
Of  the  nianv  new  antiseptic  agents  that  have  been  introdueed  to  meet  tlie 
surgical  requirements  arising  out  of  tlie  war,  the  solution  of  liypochlorous  acid 
known  as  Eusol  seems  the  most  likely  lo  retain  a  permanent  place.  Before 
being  placed  on  the  market  it  was  not  only  thoroughly  investigated  in  the 
Pathological  Laboratory  of  Edinburgh  Universit}-,  but  had  an  extensive  clinical 
trial,  which  established  its  merits.  It  had  not  the  misfortune  to  be  heralded  in 
the  lay  press,  nor  has  it  had  to  rely  upon  any  official  patronage,  i'et  an 
increasing  number  of  the  field  cards  arriving  with  the  wounded  from  I" ranee 
show  that  "eusol  dressing"  has  been  employed  at  the  casualty  clearing  stations 
and  base  hospitals,  and  the  state  of  the  wounds  bears  favourable  comparison 
with  that  following  the  use  of  other  agents. 

For  the  civilian  practitioner  who  does  not  use  large  quantities,  it  lias 
one  drawback,  in  that  its  antiseptic  power  soon  deteriorates,  and  it  must  be 
freshly  prepared  when  required.  To  overcome  this  difficulty  Messrs.  Duncan 
Flockiiart  &  Co.  have  issued  the  constituents  for  preparing  the  solution  in  carton 
form.  Each  carton  contains  two  packets,  the  contents  of  which,  when  added  to 
a  pint  of  water,  make  a  solution  that  is  ready  for  immediate  use.  The  cost  is 
so  low  that  any  of  the  lotion  not  used  may  be  thrown  away.  Eusol  thus  pre- 
pared may  be  used  as  a  lotion  to  bathe  a  wound,  as  a  fomentation  dressing,  for 
gauze  packing,  for  irrigation  of  deep  wounds  (interrupted  or  constant),  or  as  a 
bath.  It  may  also  be  used,  full  strength  or  diluted,  to  wash  out  the  bladder  or 
as  a  vaginal  douche,  but  for  these  and  other  similar  purposes  the  solution  should 
be  filtered  or  strained  through  cotton-wool.  When  used  for  intravenous  injec- 
tion the  solution  must  l)e  filtered  bright,  and  in  each  pint  a  tablet  of  sodium 
chloride  is  to  be  dissolved.  The  solution  must  be  warmed  to  98"  F.  We  can 
confidently  recommend  this  preparation  as  being  convenient,  economical,  and 
eflicieut. 

Medicated  Soaps. 
(Chaules  Midgley,  Ltd.,  Manchester.) 
A  WIDE  assortment  of  medicated  soaps  has  been  prepared  by  Messrs.  Midgley 
to  meet  the  requirements  of  those  who  prefer  this  medium  for  the  application 
of  drugs  to  the  skin.     The  base  of  these  superfatted  soaps  is  made  from  fresh 
beef  tallow  and  the  finest  vegetable  oils  in  such  a  way  as  to  render  it  perfectly 
neutral.     According  to  requirements,  the  soap  may  be  used  as  an  ordinary  toilet 
soap,  as  a  lather  well  rubbed  in  and  after  a  few  moments  wiped  off  with  a  soft, 
dry  towel,  or,  after  being  rubbed  in,  the  lather  is  allowed  to  dry  upon  the  skin. 
Certain  drugs  are  prepared  in  the  form  of  soap  powders  and  others  as  bath 
powders. 

Toilet  Lanoline. 
(BuRROUGUS  Wellcome  &.  Co.) 
Altuougii  primarily  intended  for  toilet  use,  "  Wellcome  "  Brand  Lanoline  is 
also  suitable  for  a^jplication  in  many  skin  conditions,  for  which  purpose  its 
great  refinement  and  jjurity  render  it  preferable  to  crude  piepaiations  of  wool 
fat.  It  is  delicately  perfumed,  and  rubs  readily  into  the  skin  without  leaving 
any  suggestion  of  a  viscid  film.  Messrs.  Burroughs  Wellcome  &.  Co.  issue  the 
preparation  in  collapsible  tubes. 
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We    record    with    great    regret    the    death    of 

The  late  Dr.  Edmund     f)p    p:dmund    Price,  which  took  phice  on  27th 
p.  X.  Price.  .  .       . 

October.     Dr.  Price  was  an  enthusiastic  member 

of  A  Company  of  the  City  of  Edinburgh  Vohinteer  Regiment,  and  died 

suddenly  while  engaged  in  military  operations  at  Corstorphine.     He 

was  held  in  the  highest  respect  alike  by  officers  and  men  in  his  company, 

and  it  is  to  be  feared  that  he  overtaxed  his  strength  in  his  zeal  to 

become  efficient.     Among  his  medical  confreres  his  death  has  been 

keenly  felt.      Some   years   ago   he   relinquished   general   practice   in 

favour  of  radiogi-aphic  work,  in  which  he  was    exceptionally  expert. 

Nothing  satisfied  Price  in  the  way  of  X-ray  plates  but  the  best,  and  he 

not  only  produced  work  of  the  highest  quality,  but  acquired  remarkable 

skill  in  interpreting  radiographic  evidence.     This  he  never  sought  to 

strain   beyond  its  legitimate  sphere,  yet  he  seemed  instinctively  to 

detect  points  of  vital  importance,  and  his  assistance  in  diagnosis  was 

widely  sought  and  highly  valued.     His  published  work  on  radiology, 

much  of  which  appeared  in  our  pages,  was  of  a  high  order,  and  was 

marked    by  critical   acumen    and    scientific   discrimination.      Two   of 

Dr.  Price's  sons  are  members  of  the  medical  profession,  and  are  serving 

with  the  Army  abroad.     To  them,  and  to  his  widow  and  the  other 

members  of  his  family,  we  offer  our  sincere  sympathy. 


Stei'.s  have  recently  been  taken  to  inaugurate, 
Social  study  and  under  the  auspices  of  the  Universitv,  a  School  of 
Social  Study  and  Training,  and  an  Association, 
presided  over  by  the  Principal,  Sir  J.  A.  Ewing,  is  making  arrange- 
ments to  start  work  in  the  beginning  of  the  new  year.  Recent 
developments  in  regartl  to  various  Public  Health  measures,  and  par- 
ticularly in  matters  relating  to  Maternity  and  Child  Welfare,  bring 
such  a  movement  into  close  relationship  with  the  medical  profession, 
and  we  desire  to  enlist  the  interest  of  our  readers  in  the  scheme. 

The  purpose  of  the  Association  is  to  furnish  social  administrators 
and  workers  who   desire   to  take  up  posts  as  welfare  supervisors  in 
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factories,  welfare  workers  under  Public  Health  authorities,  e.g.  in 
maternity  and  child-welfare  schemes,  and  in  other  important  branches 
of  local  and  national  administration,  with  a  wide  outlook  and  an 
adequate  practical  knowledge  of  the  problems  with  which  they  may 
have  to  deal. 

Lecture  rooms  and  other  teaching  facilities  will  be  provided  by  the 
University,  but  funds  are  required  to  provide  for  equipment  and  to 
defray  other  necessary  expenses.  Professor  James  Seth  is  acting  as 
the  Hon.  Treasurer. 


CASUALTIES. 

Killed  in  action,  Captain  John  Struthers,  South  African  Medical 
Corps. 

Captaiu  Struthers  graduated  M.B.  and  CM.  at  Edinburgh  University  in 
1894,  and  before  the  war  was  in  practice  at  Nevra,  South  Africa. 

Died  of  wounds  and  gas  poisoning,  on  23rd  October,  Captain  William 
Morrison,  M.C,  E.A.M.C. 

Captain  Morrison  graduated  M.B.,  Ch.B.  at  the  University  of  Edin- 
burgh in  1909.  He  thereafter  joined  the  British  East  African  Medical 
Service.  In  1915  he  took  a  temporary  commission  in  the  R.A.M.C,  and  in 
1916  was  awarded  the  Military  Cross. 

Died  from   the   effects   of   gas   poisoning,  on  24th  October,  Captain 
Abraham  Zadok  Philips,  R.A.M.C. 

Captain  Philips  was  a  graduate  of  Edinburgh  University  (M.B.,  Ch.B., 
1910  ;  M.D.,  with  commendation  for  his  thesis,  1913).  In  1915  he  obtained 
the  F.R.C.S.(Edinburgli).  In  the  first  year  of  the  war  he  acted  as  surgeon 
to  a  voluntary  hospital  at  Dunkirk,  and  later  he  joined  the  R.A.M.C. 

Died  of  wounds  and  gas  poisoning,  on  23rd  October,  Captain  David 
James  Shires  Stephen,  M.C,  E.A.M.C. 

Captain  Stephen  was  a  graduate  of  the  University  of  Aberdeen  (M.B., 
Ch.B.,  1910,  and  M.D.,  1912).  After  filling  various  hospital  posts  in 
England  he  joined  the  R.A.M.C.  in  1914,  and  was  awarded  the  Military 
Cross  in  the  following  year. 

Killed  in  action,  in  October  1917,  Captain  Eop.ert  Haig  Spittal, 
E.A.M.C. 

Captain  Spittal  graduated  M.B.,  Ch.B.  in  the  University  of  Aber- 
deen in  1905.  After  acting  as  Demonstrator  of  Anatom}'  he  entered 
practice,  and  settled  at  South  Bank,  Yorkshire.  In  May  1916  he  received 
the  Serbian  Order  of  St.  Sava,  5th  class. 

Died  on  service,  on  17th  October,  as  a  result  of  pneumonia  following 
wounds.  Captain  George  Adams  Macfarland,  E.A.M.C. 

Captain  MacfarLind  took  the  Scottish  Triple  Qualification  in  1903. 
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Killed  in  action,  on  5th  October  1917,  C;iptain  Willlvm  Douglas 

Kkid,  M.C,  R.A.M.C. 

Captain  Reid  was  born  in  New  Zealand,  and  graduated  M.B.,  Cli.B. 
at  the  University  of  Edinburgh  in  1910.  He  was  awarded  the  Military 
Cross  on  3rd  March  1917  for  devotion  to  duty  after  being  wounded  himself. 

Died  of  wounds  received  on  31st  July,  Captain  John  Jame.s  Percival 
Charles,  K.A.M.C. 

Captain  Charles  graduated  M.B.,  Ch.B.  at  Edinburgh  University  in 
1909. 

Medical  Students. 

Marcus  Broadfoot  Clark,  Lieutenant,  Argyll  and  Sutherland 
Highlanders,  was  killed  on  25th  September.  Before  the  war  he  was  a 
fourth-year  student  in  the  University  of  Glasgow. 

George  Arnold  Hunter,  Lieutenant,  Scottish  Horse,  died  at  Port 
Said  in  August.  Lieutenant  Hunter  was  a  first-year  student  in  the 
University  of  Edinburgh  before  joining  the  Scottish  Horse. 


At    the    examinations   of    the   Board   of    the    Roval 

Triple  Quaimcation      ^^^^^^^  ^^   Physicians  of   Edinburgh,  Royal   CoUege 
of  Surgeons   of    Edinburgh,   and    Royal    Faculty   of 
Physicians  and  Surgeons  of  Glasgow,  held  in  October,  the  following  candidate 
passed  the  Fird  Examhmtiou  : — Rachel  Caplan. 

The  following  candidates  passed  the  Second  Examination: — Ronald  G. 
Clouston,  Robert  C.  Dow,  and  William  Campbell. 

The  following  passed  the  Third  Examination : — -Tames  C.  Meek,  Lawson 
L.  Steele,  P.  M.  Fernando,  Lizzie  R.  Clark,  Mayberry  H.  Carleton,  Reginald 
L.  Wright,  and  Jacob  J.  van  Xiekerk. 

The  following  candidates,  having  passed  the  Final  Examination,  were 
admitted  L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P.&S.G.  :— Robert  Pollok,  Dumbar- 
ton; Archibald  Bissember,  British  Guiana;  Hendrik  Wildebeer,  Dutcli  Guiana; 
Jackson  Baird  Minford,  Templepatrick  ;  Frederic  Gerald  Pailthorpe,  Redhill, 
Surrey;  George  Nicol  Groves,  Leith  ;  Cuthbert  Gaulter  Magee,  Fleetwood; 
Agnes  Emilie  Keen,  Woolton ;  Harold  Gengoult  Smith,  Melbourne;  Bernard 
ilalachy  Lynam,  Bellaghy  ;  Roberto  Quesada-Jimenez,  San  Jose,  Costa  Rica; 
Iwan  Davies,  Llandyssul ;  Len  Philip  Samarasinha,  Ceylon ;  Cecil  Vale  Sam- 
well,  Leeds  ;  Phoebe  Foott,  India ;  Reginald  Douglas  Howat,  East  Kilbride ; 
Donald  M'Kenzie  Black,  Paisley ;  George  Patrick  de  Silva,  Ceylon  ;  and  Clifford 
Durliam  PuUan,  Eccleshill. 

The  following  candidates,  having  passed  the  Final  Ikntal  Examination^ 
were  granted  the  diploma  L.D.S.,  R.C.S.(Edin.):  — Willem  Nieuwstadt-Retief, 
South  Africa  ;  James  Gould,  Edinburgh  ;  and  James  Rowan  Sherrard,  Ireland. 

At  the  recent  examination  of  the  Board  of  the  Royal  College  of  Physicians 
of  Edinburgh,  Royal  College  of  Surgeons  of  Edinburgh,  and  Royal  Facidty  of 
Physicians  and  Surgeons  of  Cilasgow,  the  following  candidates,  having  passed 
the  examinations,  were  admitted  Diplomates  in  Public  Health: — Annie  Rankine 
M'Kail,  M.B.,  Ch.B.,  Glasgow  ;  Ella  Ferrier  Pringle,  M.B.,  Ch.B.,  Edinburgh; 
and  John  Lewis  Owen,  M.B.,  Ch.B.,  Edinburgh. 
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THE   NEW   ZEALAND   SCHEME   FOR   PROMOTING  THE 
HEALTH   OF  WOMEN   AND   CHILDREN. 

By  F.  TRUBY  KING,  M.B.,  B.Sc.  (Public  Health),  Edinburgh  ;  Ettles 
Scholar ;  Member  of  the  Psychological  Association  ;  Lecturer  on 
Mental  Diseases,  Otago  University  ;  President  of  the  Society  for  the 
Health  of  Women  and  Children,  New  Zealand. 

In  the  course  of  the  last  seven  years  a  society  (the  Society  for 
the  Health  of  Women  and  Children)  founded  in  Dunedin,  New- 
Zealand,  with  the  object  of  improving  the  foundations  for  child 
life,  has  seen  a  steady  fall  in  the  local  infantile  death-rate  from  an 
average  of  80  per  thousand  for  1900-07  down  to  40  per  thousand 
for  the  last  two  years — the  latest  statistics  showing  only  38.  Prior 
to  this  organised  and  concerted  effort  there  had  been  no  tendency 
to  any  decline  in  the  deaths  of  children  under  one  year — indeed 
the  rate  for  Dunedin  in  1907  was  90  per  thousand.  With  the  pro- 
gressive expansion  of  the  society  to  cover  the  whole  country  (there 
are  now  some  seventy  branches,  with  1500  members  on  the  local 
executive  committees)  a  similar  tendency  has  manifested  itself  in 
all  directions,  the  infantile  mortality  of  the  whole  dominion  having 
come  down  from  nearly  90  per  thousand  to  56  per  thousand  for 
1911  and  51  for  1912. 

However,  the  society  is  less  concerned  in  reducing  the  death- 
rate  than  in  improving  the  health  of  the  people.  As  a  health 
society  it  is  more  interested  in  firmly  establishing  the  all-round 
fitness  of  the  24,000  or  25,000  annual  new  arrivals  who  will  live 
than  in  reducing  the  potential  deaths  from  2000  to  1000 ;  but  the 
problems  are,  of  course,  intimately  related. 

Dunedin  is  a  city  with  a  population  of  some  60,000,  and  has  a 
fair  proportion  of  factories  and  other  concomitants  of  city  life  more 
or  less  inimical  to  the  rearing  of  healthy  children.  As  regards  site, 
soil,  mean  temperature,  daily  and  seasonal  variations,  moisture, 
solar  radiation,  etc.,  there  is  nothing  to  mark  out  Dunedin  from 
the  average  conditions  of  the  southern  counties  of  England. 
Dunedin  has  no  outstanding  advantages,  climatic  or  social,  over 
the  picked  fourteen  "  Smaller  Towns "  of  Kent  ("  the  Garden  of 
England  "),  grouped  by  the  Registrar-General  as  having  populations 
ranging  from  20,000  to  50,000  inhabitants,  and  including  sucli 
places  as  Beckenham,  Bromley,  Tunbridge  Wells,  Dover,  Margate, 
and  Ramsgate — towns  with  a  large  proportion  of  the  well-to-do 
residential  class  and  comparatively  few  of  the  submerged.     Why 
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TABLE  SHOWING  HOW  MANY  CHILDREN  DIE  IN  THE  FIRST 
YEAR  OF  LIFE  FOR  EVERY  HUNDRED  BORN. 


ST.    PETERSBURG    and    MOSCOW    0910). 


28% 


■      17  %    VIENNA    (1910) 
15^%    BERLIN    (1910) 

I      14  %    LIVERPOOL    (1910-1912) 
13J%    MANCHESTER    (1910-1912) 

■      13^  %    LONDON    (1900-1909) 
1U  %  „  (1910—1912) 


8J  %  STOCKHOLM  &  CHRISTIANA  (1910) 


8  %  DUNEDIN     =     Average  for  7  years  (1900-1907) 


=  Average  for  next  5  jears  (1907-1912) 

=  Average  for  3  years  (1909-1912) 

=  Average  for  2  years  (1910-1912) 

=  Mortality  for  the  year  1911-1912 

..     1912-1913 


Note  the  extreme  ran^e  of  Infantile  Mortality  from  the  death  within  a  rear  of  mora 
than  a  quarter  of  the  children  horn  in  St.  PeteraSorg;  and  Moscow  to  the  death  of  less  than 
one  In  twonty-Qva  for  Dunedln. 

The  tigurpa  arp  almost  aR  sinking-  if  taken  fur  Countries  iriRtoad  of  Cities.       Thua,  the  latoMt  annual 
statislica  available  ghuv  thai  out  uf  1000  children  burn  there  died  in  the  Unit  year  of  life: 

In  Russia,  about  260 


In  Gormany  and  Austria,  alMut 
In  England  and  Wales  (for  1910)  . 
In  Norway  (1908)  .  ... 

New  Zealand  (1912-1913) 
Next  to  New  Zealand,  the  Norwegian    Infantile  Death   Rale 
attributed  to  the  fact  that  in  Norway  nearly  all  babies  are  sucki 


175 
117 
76 
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should  such  places  have  an  average  infantile  death-rate  above  SO 
per  thousand  and  Dunedin  fall  below  40  per  thousand  ? 

Before  attempting  to  give  an  answer  I  should  like  to  ask  a 
broader  question,  viz. : — Are  we  satisfied  as  to  the  soundness  of 
the  foundations  on  which  the  rearing  of  infants  was  based  in 
the  latter  half  of  the  Victorian  era,  and,  if  not,  have  we  freed 
ourselves,  even  now,  from  the  thraldom  of  errors  which  our 
profession  endorsed  or  originated  last  century  and  which  for  a 
time  dominated  us  and  the  public  alike  ?  Take  one  of  the  most 
vitally  important  considerations,  viz. : — 

Food  and  Feeding. 

1.  Feeding  intervals. 

2.  The  average  quantity  of   food    needed    in    the   successive 

months  of  babyhood. 

3.  Breast-feeding   and    artificial    feeding — the   best   forms   of 

artificial  food. 

1.  The  hest  intervals  between  feedings,  and  the  desirability  or 
otherwise  of  night-feeding  (i.e.  feeding  betioeen,  say,  10  or  11  p.m.  and 
5  or  6  A.M.). 

How  did  we  arrive  at  our  present  tables,  showing  feeding  every 
two  hours  from  6  a.m.  to  10  p.m.,  and  one  or  more  night-feedings — 
ten  feedings  in  all  ?  I  have  come  across  no  one  who  could  give 
any  definite  answer  to  this  question.  Dr.  David  Forsyth  says 
that  "  feeding-tables  "  for  infants  are  of  quite  recent  origin,  and 
that  the  earliest  he  has  found  appears  in  a  text-book  dated  1884. 
Presumably  the  authors  merely  set  down  what  had  become  more 
or  less  customary  at  the  time,  and  the  prevailing  custom  was  no 
doubt  largely  determined  by  the  fact  that  the  wave  of  artificial 
feeding  with  very  attenuated  milk  mixtures  (having  for  a  month 
or  so  only  a  third  of  the  strength  of  human  milk)  had  brought 
about  the  impression  that  frequent  feeding  of  infants  was 
universally  desirable,  simply  because  it  had  become  more  or  less 
necessary  under  the  prevailing  conditions  of  bottle-feeding.  Of 
course  the  necessity  for  using  highly  diluted  milk  and  frequent 
feeding  disappears  when  properly  modified  milk  is  used.  How- 
ever, the  fact  that  the  publishing  of  Czerny  and  Keller's  classic 
investigations  and  conclusions  (showing  that  feeding  every  four 
hours  sufficed,  and  that  the  feeding  of  babies  more  often  than 
every  three  hours  was  certainly  undesirable)  failed  to  effect  any 
widespread  change  for  nearly  ten  years,  shows  liow  hard  it  is 
to   bring   about   the   reversal   of    printed   instructions,   however 
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erroneous,   once    they    have    been    widely   and    authoritatively 
circulated  and  generally  adopted. 

Tiie  curious  thing  is,  that  tiie  arbitrary  dogma  of  two-hourly 
feeding  should  have  been  so  quickly  and  unreservedly  accepted  by 
our  profession,  in  face  of  the  fact  that  Dr.  Bull's  well-known  book 
for  mothers,  which  was  so  much  in  vogue  in  the  earlier  half  of  the 
Victorian  era,  stated  specifically  that  the  best  feeding  times  after 
the  first  month  were  every  three  or  four  hours,  and  that  there 
should  then  be  no  "  night-feeding." 

I  have  spoken  confidently  as  to  two-hourly  feeding  being 
erroiiecnis,  because  practice  shows  conclusively  that  babies  do 
better  when  fed  at  longer  intervals ;  and  a  wide  series  of  inde- 
pendent  scientific  investigations  (rendered  possible  only  through 
subsequent  advances  in  bacteriology,  radiology,  biochemistry,  and 
biophysics)  have  since  come  to  confirm  the  earlier  clinical  con- 
clusions, by  showing  that  the  time  needed,  both  for  gastric 
digestion  and  for  the  keeping  in  check  of  microbes,  indicates  the 
desirability  of  longer  intervals.  It  is  gratifying  to  find  that  at 
last  there  has  appeared  in  England  a  sufficiently  definite  and 
specific  official  pronouncement  almost  to  compel  general  attention 
to  this  extremely  important  question — see  the  following  paragraph 
in  the  Second  Eeport  to  the  Local  Government  Board  on  Infant 
and  Child  Mortality,  1912-13,  by  Dr.  Arthur  Xewsholme: — 

"There  can  be  little  doubt  that  one  important  factor 
leading  to  the  abandonment  of  breast-feeding  has  been  the 
mistaken  idea  that  two-hourly  meals  are  required  by  the 
infant  during  the  day,  and  four-hourly,  or  even  three-hourly, 
meals  at  night.  In  most  instances  four-hourly  meals  suffice 
from  birth  onwards,  or  at  least  from  the  end  of  the  first 
month,  the  infant  not  being  fed  at  all  from  10  p.m.  to  6  A.M. 
The  important  conclusion  that  infants  thrive  better  with  the 
less  frequent  feeding  has  been  -proved  on  a  large  scale  in  tlie 
experience  of  infant  welfare  work  in  the  most  important 
centres  in  Germany,  Austria,  and  other  countries.  The 
improved  remits  obtained  with  diminished  friquenaj  of  feeding 
hare  been  fully  confirmed  by  all  vho  hare  adoptoJ  t^>i^  mrthod 
in  this  country." 
The  italics  are  not  in  the  original  and  are  used  here  merely  to 
emphasise  the  extreme  significance  of  the  passages. 

The  fair  trial  of  four-hourly  feeding  commenced  yeara  ago  in 
the  Xorth-Western  Infirmary  at  Chicago ;  the  favourable  conclu- 
sions there  arrived  at  and  the  official  leaflets  which  have  since 
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been  issued  by  the  Public  Healtli  Department  of  the  city,  advising 
all  mothers  to  use  tlie  longer  intervals,  afford  significant  confirma- 
tion of  the  soundness  of  what  has  become  the  general  practice  in 
Germany,  Austria,  and  elsewhere.  Surely  the  whole  medical  pro- 
fession could  now  unhesitatingly  go  the  length  of  advocating 
three-hourly  feedings  for  the  first  few  months  and  four-hourly 
afterwards.  This  has  been  done  throughout  New  Zealand  with 
the  most  beneficial  results.  I  do  not  know  of  a  single  doctor  or 
nurse  who,  having  tried  the  longer  feeding  intervals,  has  failed  to 
be  impressed  by  the  great  advantages  to  both  mother  and  child. 

In  the  society's  Baby  Hospital  at  Dunedin  hundreds  of  infants 
have  been  treated  on  these  lines  during  the  last  four  or  five  years, 
with  more  than  satisfactory  results,  further,  the  Plunket  nurses 
(registered  hospital  nurses  who  have  undergone  a  special  course  of 
extra  training  in  the  baby  hospital  in  order  to  fit  them  to  help  in 
the  rearing  of  many  thousands  of  infants  every  year  throughout 
New  Zealand)  have  but  one  opinion  in  this  matter.  They  all 
remark  the  contented  restfulness  of  the  babies  and  the  gratifica- 
tion of  the  mothers  themselves  on  being  relieved  of  the  irksome 
stress  of  having  to  resume  suckling  with  scarcely  more  than  an 
hour  and  a  half  of  intermission.  Many  of  our  nurses  had  had 
prior  experience  of  the  ordinary  routine  practice  of  frequent 
feeding,  and  these  women  tell  us  they  have  no  doubt  whatever 
that  mother  and  child  are  more  comfortable  and  do  better  when 
the  feeding  intervals  are  extended  and  when  there  is  no  "  night- 
feeding." 

2.  The  average  qiiantitatife  food  needs  of  the  average  hahy  during 
the  first  nine  months. 

Here,  again,  the  drawing  up  of  specific  tables  is  of  quite  recent 
and  for  the  most  part  of  empirical  origin.  However,  while  there 
has  been  almost  complete  unanimity  and  uniformity  in  error 
with  regard  to  "  frequency "  of  feeding,  there  has  been  every 
conceivable  diversity  of  opinion,  and  of  advice  tendered,  as  to 
the  most  suitable  forms  and  quantities  of  artificial  foods  for  tiie 
average  baby. 

The  tendency  in  England  has  been  to  ignore  and  even  deprecate 
resorting  to  the  more  or  less  precise  indications  furnished  by  the 
making  of  caloric  estimates,  though  this  affords  the  only  readily 
available  scientific  standard  when  preparing  feeding  tables,  and 
would,  as  Professor  O'Meara  of  Cornell  University  says,  in  his 
masterful  summing  up  of  the  subject,  alone  suffice  to  save  us  from 
making  the  "ridiculous  mistakes"  so  frequently  met  with  in  practice. 
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The  diversity  of  the  fooil-vahies  of  mixtures  and  allowances 
recommended  in  standard  text-books,  when  taken  out  and  con- 
trasted on  graphic  charts,  is  very  striking,  but  probably  more 
harm  is  done  by  the  multitude  of  well-intentioned  popular  books 
and  pamphlets  for  motliers  sent  all  over  the  world  in  tens  and 
hundreds  of  thousands  every  year.  Many  of  these  have  every 
appearance  of  being  reliable  guides.  Take,  for  instance,  one 
which  I  have  beside  me:  it  is  for  sale  on  all  bookstalls,  and 
must  command  an  enormous  circulation.  This  is  one  of  a  com- 
prehensive series  of  booklets  dealing  with  a  great  variety  of 
important  subjects,  and  written  for  the  most  part  by  men  of  note 
in  various  professions.  The  writer  of  this  particular  volume 
explains  that  she  is  both  a  university  woman  and  a  mother  of 
several  children.  The  food  allowance  recommended  for  a  normal 
baby,  entering  its  third  week,  is  equivalent  to  only  3  ozs.  of 
human  milk  a  day — or  less  than  a  fifth  of  Nature's  average.  As 
the  result  of  weighing  before  and  after  suckling  for  twenty-four 
hours  several  nurslings  in  their  third  week  (babies  born  in  a 
London  slum  area),  I  found  that  the  average  intake  of  mother's 
milk  was  a  little  more  than  a  pint  'per  diem — representing  more 
than  400  calories,  which  corresponds  to  the  German  standard  of 
needs,  viz,  100  times  the  body  weight  expressed  in  kilogrammes, 
or,  roughly,  50  times  the  body  weight  in  pounds  (50  x  8|  =  4."37i 
calories),  whereas  the  total  value  of  the  food  allowance  above 
referred  to  would  be  at  the  outside  60  or  70  calories  per  diem. 
Similarly  misleading  tables  and  allowances  appear  from  time  to 
time  in  nursing  journals  and  elsewhere,  and  are  even  to  be  found 
quoted  as  correct  answers  to  examination  questions.  One  cannot 
doubt  tliat  such  grossly  misleading  advice  is  a  serious  direct  factor 
in  infant  mortality,  besides  driving  nurses  and  mothers  to  the  use 
of  patent  foods,  th'e  proprietors  of  which  are  usually  fairly  careful 
not  to  recommend  a  starvation  diet. 

At  the  recent  Congress  on  Infant  Mortality,  L)r.  Eric  rritchurd 
strongly  opposed  a  suggestion  made  by  several  members  (including 
the  writer)  that  an  approximate  average  feeding  standard  should 
be  drawn  up  by  the  leading  authorities  present,  with  a  view  to 
securing  more  uniform  and  reliable  advice  for  mothers.  The 
ground  of  opposition  was  the  alleged  extreme  variability  of  the 
food  requirements  of  normal  infants  living  under  ditl'erent  climatic 
and  other  conditions.  However,  this  argument  was  scarcely  valid, 
seeing  that  the  proposal  was  merely  to  replace  the  existing  arbi- 
trary and  erroneous  tables  with  more  reliable  instructions  abrc.ist 
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of  present-day  knowledge.  Further,  the  contention  that  healthy 
nurslings  in  the  poorer  quarters  of  London  differ  extremely  in 
their  food  intake  and  nutritive  needs  from  infants  living  elsewhere 
in  temperate  climates  is  not  borne  out  in  my  own  experience. 
During  a  period  of  over  four  months  I  have  had  some  thousands 
of  weighings  of  babies  before  and  after  feeding,  carefully  made  for 
whole  periods  of  twenty-four  consecutive  hours,  at  first  on  several 
successive  days  and  then  at  regular  intervals.  These  weighings 
were  done  in  the  case  of  over  fifty  nurslings  living  in  the  poorest 
quarters  of  Bethnal  Green  and  elsewhere,  and  they  show  that 
the  nvitritive  needs  of  such  children  accord  very  closely  with  the 
average  ascertained  standards  for  New  Zealand,  Paris,  Berlin,  Xew 
York,  and  Boston. 

3.  Br  cast- feeding  and  artificial  feeding — the  best  forms  of 
artificial  food. 

In  general,  our  profession  has  no  doubt  advocated  breast- 
feeding, but  during  the  eighties  and  nineties  we  know  that 
suckling  had  come  to  be  almost  superseded  in  many  quarters 
by  artificial  feeding,  often  with  the  acquiescence  and  too  often  on 
the  advice  of  medical  practitioners.  Is  any  serious,  widespread, 
concerted  effort  being  made  by  the  public  or  ourselves  to  dispel 
once  and  for  all  the  mistaken  notions  of  the  past,  to  root  out  error 
and  prejudice  in  these  matters,  and  to  instruct  women  of  all  classes 
in  the  fundamental  hygienic  requirements  essential  for  healthy 
childbirth,  care  of  breasts,  milk  supply,  suckling,  etc.  ?  Of  course, 
much  has  been  done  in  the  way  of  help  for  the  very  poor,  by 
schools  for  mothers  and  other  charitable  agencies,  but  practically 
nothing  has  been  attempted  with  a  view  to  systematically 
educating,  safeguarding,  and  helping  the  more  capable,  provident, 
receptive,  and  self-respecting  four-fifths  of  the  population.  This 
applies  equally  to  the  New  and  Old  World.  In  response  to  a 
question  put  to  Dr.  La  Fetra  of  New  York  at  the  close  of  his 
excellent  address  given  at  the  Congress  in  London  in  August 
1913,  he  said : 

"  The  vast  number  of  the  people  (in  the  United  States) 
in  moderate  circumstances  have  not  yet  been  reached — that 
is  a  problem  we  have  yet  to  work  out.  I  am  very  glad  to 
hear  what  has  been  done  in  New  Zealand,  and  think  we  shall 
learn  something  of  great  value  from  the  experience  of  that 
country." 
The  vexed  question  of  the  best  practically  available  baby  foods 
is  too  complex,  and  the  testimony  on  the  subject  is  too  confiicting, 
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to  admit  of  its  being  discussed  liere.  However,  I  may  mention  in 
passing  that  in  New  Zealand  the  society  has  all  along  advocated 
tlie  modification  of  cow's  milk  on  the  simplest  lines  consistent 
with  arriving  at  a  reasonable  approximation  to  human  milk. 
This  has  proved  so  eminently  successful  that,  where  artificial 
feeding  must  be  resorted  to,  modification  on  the  lines  recom- 
mended lias  been  adopted  throughout  the  whole  country. 

AiK,  Clothing,  Exercise,  Etc. 

If  there  has  been  lack  of  agreement  throughout  the  civilised 
world  as  to  the  feeding  of  babies,  the  prevailing  customs  have 
certainly  been  no  less  conflicting  in  regard  to  fresh  air,  clothing, 
warmth,  exercise,  bodily  restrictions,  etc.,  and  other  simple  factors 
which  mainly  determine  the  question  of  delicacy  or  hardiness  in 
infancy. 

It  appears  to  be  more  than  a  coincidence  that  the  infantile 
death-rate  increases  so  enormously  as  we  travel  eastwards  in 
Europe — as  the  houses  become  more  and  more  warm,  stove-heated 
and  stuffy,  and  as  infant  clothing  is  found  to  be  more  and  more 
irrational  and  hampering.  One  cannot  help  feeling  that  there  is 
a  very  close  connection  between  these  factors  and  the  high  death- 
rates  of  Germany  and  Austria. 

The  houses  in  Berlin  and  Vienna  do  not  "  breathe  " ;  the  tem- 
perature regarded  as  ideal  in  baby  hospitals  is  70'  Fahr.,  and  in 
Vienna  the  customary  swaddling  in  home  and  hospital  is 
practically  the  trussing  up  of  the  Florentine  bambino.  Dr. 
Ludwig  Meyer's  recent  monograph  on  Hoqntalisimis,  and  what 
he  and  others  say  as  to  the  virulent  respiratory  epidemics  which 
keep  sweeping  through  the  German  institutions  for  babies,  simply 
suggest  the  ordinary  results  of  excessive  coddling.  Nothing  in 
this  connection  has  struck  me  more  forcibly  than  the  marked 
contrast  between  the  whole  aspect  and  condition  of  infants,  as 
one  sees  them  treated  on  these  lines,  and  what  one  finds  where 
the  conditions  approximate  to  those  of  an  open-air  sanatorium, 
whether  one  is  dealing  with  public  institutions  or  with  jnivate 
houses. 

Provided  due  care  is  taken  in  instructing  iiiulhers  as  lo  how 
the  baby's  bed  is  to  be  made,  and  liow  to  avoid  excessive  draughts, 
we  have  fotmd  in  New  Zealand  nothing  but  benefit  from  wide- 
open  windows  and  pure  cold  air.  The  wards,  not  only  of  our 
baby  hospital  but  of  the  St.  Helen's  Maternity  Hospital,  are 
unheated  even   in   winter  time,  except  for  a   few  special  cases. 
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Our  whole  eifort  is  directed  towards  bringing  about  a  high  state 
of  physical  fitness  of  all  classes  throughout  the  whole  country  on 
simple  natural  lines. 

Origin   and   Ghowtii  of  the  Society. 

Nearly  seven  years  ago  the  work  was  entered  into  with  great 
spirit  by  a  committee  of  twenty-five  earnest  women  in  Dunedin, 
drawn  from  all  creeds  and  classes,  who  felt  that  a  stand  ought  to 
be  made  for  rational  education,  help,  and  training  in  the  simple 
essentials  for  healthy,  normal  motherhood  and  babyhood. 

Since  then  some  seventy  branches  have  been  formed ;  these 
branches  are  presided  over  by  local  executive  committees, 
numbering  from  fifteen  to  thirty  members  each,  and  embrace  a 
very  large,  earnest,  and  influential  membership  roll,  represen- 
tative of  the  motherhood  of  the  dominion.  All  creeds  and  classes 
are  included.  The  members  meet  on  grounds  of  common  mother- 
hood and  humanity,  without  any  trace  or  suggestion  of  patronage 
or  charity. 

The  society  has  gradually  come  to  be  looked  to  by  all  classes, 
and  by  the  Government  itself,  as  exercising  a  very  beneficent 
influence  over  the  domestic  aspect  of  the  care  and  safeguarding 
of  mother  and  child.  The  newspaper  press  of  the  whole  country 
has  played  a  leading  role  in  the  movement,  ofl'ering  every  help  and 
encouragement,  endorsing  and  advocating  the  work,  and  publishing 
at  the  present  time  some  200,000  copies  of  a  weekly  article  under 
the  heading  "  Our  Babies'  Column,"  supplied  by  the  society  to  fifty 
newspapers,  and  reaching  practically  every  home  in  the  dominion 
— penetrating,  indeed,  the  remotest  back-blocks,  beyond  the  reach 
of  doctor  or  nurse. 

The  society  issues  an  illustrated  text-book — Feeding  and  Care 
of  Bahy  (now  published  in  London  by  Macmillan  &  Co.  at  Is.) — and 
the  Public  Health  Department  sends,  without  charge,  to  every 
mother,  on  the  birth  of  her  child,  a  pamphlet — Baby's  First  Month. 
Both  these  works  were  prepared  by  myself  on  consistent  and 
harmonious  lines,  and  thus  no  conflicting  advice  is  given  as  to  the 
simple  hygienic  essentials. 

From  first  to  last  main  attention  has  been  directed  to  tho 
essential  requirements  as  regards  fresh  air,  sunlight,  cleanliness, 
proper  feeding,  exercise,  rest,  sleep,  regular  habits,  etc.,  and  how 
to  attain  these  in  any  home  in  the  simplest  and  best  way.  "We 
spare  no  pains  to  train  prospective  mothers,  well  ahead,  with  a 
view  to  nursing.     If  the  breast  milk  falls  short,  we  show  how  to 
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prepare  the  best  substitute — alirays  uisisivu/  that  every  drop  of  the 
mother's  own  milk  is  precious.  Alothers  are  taught  how  suitably 
to  modify  milk  in  their  houies  in  the  simplest  way.  Feeding  of 
babies  not  more  tiian  six  times  a  day  at  first,  and  after  four 
months  only  five  times,  is  strongly  advocated,  and  no  night- 
feeding.  The  wrongs  done  by  the  use  of  long  tube  feeders, 
"  comforters,"  patent  foods,  condensed  milk,  etc.,  are  illustrated, 
and  always  kept  in  view.  The  curse  of  "  pap-feeding  "  and  the 
need  for  hard  dry  food  and  training  in  mastication  before  the 
end  of  the  first  year  and  onwards  are  insisted  on. 

The  following  passage  occurs  in  the  instructions  given  to  the 
Plunket  nurses : — 

"The  society's  work  is  essentially  a  health  mission.  In  regard 
to  domestic  hygiene,  its  trained  nurses,  when  called  in  to  help, 
should  take  the  place  of  untrained,  unskilled  neighbours  or 
relations  in  as  tactful  a  way  as  possible." 

The  relationship  of  the  society's  nurses  to  the  medical  pro- 
fession is  clearly  defined.  The  nurses  have  nothing  to  do  with 
the  treatment  of  disease,  except  under  medical  instruction. 
Indeed,  if  a  doctor  is  in  attendance,  the  Plunket  nurse  is  always 
required  to  get  his  sanction  before  acceding  to  a  call  from  the 
mother,  even  though  the  information  wanted  is  merely  on  the 
simplest  point  of  domestic  hygiene.  Professional  relationships 
have  been  properly  safeguarded  in  all  directions,  and  the  result 
is  that  the  services  of  the  Plunket  nurses  are  largely  availed  of 
by  the  doctors  for  patients  of  all  classes,  it  being  recognised  that 
a  competent  nurse  tends  to  ensure  the  intelligent  carrying  out 
of  the  doctor's  instructions  between  his  visits.  Several  of  the 
leading  professors  in  the  university  are  on  the  advisory  board  of 
the  central  branch,  and  doctors  and  doctors'  wives  form  a  con- 
siderable proportion  of  the  various  local  committees. 

The  work  of  the  Plunket  nurses  is  entirely  apart  from  district 
nursing  or  the  care  of  sick  people.  They  devote  themselves  solely 
to  the  hygiene  and  helping  of  mother  and  child.  The  general 
Government  grants  a  subsidy  of  24s.  for  each  £1  raised  by 
voluntary  subscription.  Tiie  nurses  receive  £150  a  year  and 
expenses. 

Besides  visiting  mothers,  when  asked,  in  their  own  homes,  and 
being  present  at  fixed  times  at  the  local  "  Plunket  Kooms " 
("  Schools  for  Mothers,"  where  expectant  mothers  are  seen,  and 
babies  are  weighed,  and  attended  to)  and  organising  talks  for 
mothers,  or  for  the  committees,  the  society's  nurses  are  available 
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for  teaching  in  the  scliools — giving  the  girls  simple  practical 
lessons  in  "  mothercraft "  with  the  aid  of  a  baby. 

The  society  loses  no  opportunity  for  stimulating  public  interest 
in  the  essentials  for  the  health  of  the  home  and  family  by  means 
of  popular  illustrated  lectures.  These  are  given  periodically  by 
leading  members  of  the  medical  profession  on  such  vital  questions 
as  "  The  Saving  of  tlie  Teeth,"  "  The  Nature  and  Prevention  of 
Adenoids,"  etc.,  besides  lectures  on  the  universal  essentials  for 
hygiene  (air,  food,  exercise,  etc.). 

I  have  not  attempted  to  give  any  direct  answer  to  the  question 
why  the  smaller  towns  of  Kent  show  double  the  infantile  death- 
rate  of  Dunedin,  but  is  there  any  reasonable  doubt  that  a  mutual, 
educative,  patriotic  "health  mission"  to  mothers  of  all  classes, 
similar  to  that  instituted  by  the  women  of  New  Zealand,  would 
prove  equally  helpful  in  England  ?  Less  than  seven  years  ago 
the  infantile  death-rate  of  New  Zealand  was  higher  than  that  of 
the  present  Kentish  rate. 


NOTES   ON   THE   TREATMENT   AND   CONTROL   OF 
VENEEEAL   DISEASES. 

By  WM.  ROBERTSON,  M.D.,  D.P.H., 

Medical  Officer  of  Health,  Leith. 

A  SHORT  course  of  study  at  a  military  hospital  set  aside  for  the 
treatment  of  venereal  diseases  prompts  this  contribution.  It 
does  not  profess  to  be  a  dogmatic  pronouncement  on  treatment. 
It  is  rather  intended  to  indicate  the  lines  followed  in  an  institution 
where  the  most  modern  methods  are  adopted  for  dealing  with 
cases  of  venereal  diseases  occurring  in  the  Army.  The  treatment 
of  venereal  diseases  has  by  no  means  reached  finality.  It  has  made 
enormous  strides,  mainly  in  the  direction  of  curtailing  the  duration 
of  active  medication,  and  in  adding  to  our  knowledge  of  a  complex 
subject. 

One  has  to  keep  in  mind  that  in  a  military  hospital  the 
conditions  entirely  favour  systematic  treatment,  because  discipline 
reigns  supreme.  That  in  itself  is  a  factor  of  very  great  import- 
ance. Everything  is  done  in  a  most  methodical  way,  from  the 
detailed  examination  of  pathological  conditions  down  to  the 
transcription  of  these  conditions  by  an  orderly,  who  is  an  expert 
shorthand  writer.  From  every  sore  examined  a  smear  is  taken, 
and   a   search   made  on  the  spot   for   the  detection,  under  the 
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illuminated  dark  ground,  of  the  spirochata  'puU'ula.  If  the 
spirochiL'tes  cannot  he  found  in  the  exudate  from  the  sore,  an 
enlarged  gland  in  the  neighbourhood  of  the  sore  may  yield  a 
positive  result.  One  negative  smear  is  not  considered  enougli, 
two  others  being  taken  on  successive  days.  That  is  three  in  all. 
It  is  held  to  be  bad  practice  to  wait  for  the  result  of  the 
Wassermann  reaction  without  first  making  full  use  of  the 
microscope.  The  time  lost  in  waiting  for  the  appearance  of 
secondaries  may  militate  against  successful  treatment. 

The  search  for  the  spirochceta  ^;a//zV?rt  must  be  carefully  con- 
ducted, since  tlie  organism,  with  its  peculiar  lateral  motion,  is 
not  so  easily  found  as  text-books  would  lead  one  to  imagine. 

The  "  GOG  "  remedies  that  have  been  more  commonly  employed 
at  the  military  hospital  under  review  are  salvarsan,  kharsivan, 
diarsenol,  and  arsenobenzol. 

All  these  preparations  are  identical,  and  are  mixed  in  the  same 
fashion.  They  all  demand  neutralisation  by  means  of  a  4  per 
cent,  solution  of  sodium  hydrate,  and  all  are  intravenously 
administered.  In  preparing  the  drug  for  injection  a  good  deal 
of  trouble  is  entailed,  and,  generally  speaking,  only  those  who 
can  give  time  to  the  matter  will  likely  undertake  the  task. 

By  way  of  example,  the  solvent  is  specially  prepared  by  adding 
1  litre  (1000  c.c.)  of  freshly  distilled  water  to  10  c.c.  of  a  normal 
solution  of  hydrochloric  acid.  An  ampoule  of  salvarsan  (OG 
grm.)  is  added  to  50  c.c.  of  the  solvent,  and  shaken  up  until 
all  particles  are  dissolved.  Then  a  stated  amount  of  4  per  cent, 
sodium  hydrate  solution  is  added  from  a  burette.  A  precipitate 
is  formed,  but  this  is  disi)elled  by  vigorous  shaking.  Finally, 
there  comes  the  dilution  of  the  remedy  with  the  G  per  cent, 
saline  solution.  The  drug  is  now  ready  for  intravenous  injection, 
and  must  never  be  used  at  a  temperature  above  blood-heat. 
Further,  the  remedy  must  be  used  soon  after  it  lias  been  prepared. 

Of  the  newer  remedies  known  as  "914"  preparations  the 
following  are  much  favoured  at  the  military  hospital  in 
question  : — 

r.  Xeosalvarsan         •  ] ,,.  ,     , 

TT    -V-  1  •,,  (jriven  intramuscularly. 

11.  isovarsenoltillon    .  J  "^ 

III.  Disodo-luargol       .    Given  intravenously. 

Since  these  preparations  are  easily  made  ready  for  administra- 
tion by  the  practitioner,  a  more  detailed  procedure  may  be  given. 

The  piston  of  a  10  c.c.  Kecord  syringe  is  removed  and  placed 
m   distilled    water.     A  cap    is   fitted  on   the  nozzle  end  of  the 
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barrel.  Into  the  barrel  pour  1  c.c.  of  cold  distilled  water.  Next 
empty  the  contents  of  an  ampoule  of  neosalvarsan  or  novarseno- 
billon  into  the  barrel.  This  is  dissolved  by  means  of  a  small 
glass  rod.  When  quite  clear  make  up  the  barrel  contents  to 
2  c.c.  by  adding  creo.  camph.  (creosote  and  camphoric  acid  in 
palmitine  having  a  melting-point  of  15"  C).  The  creo.  camph. 
is  first  melted  in  its  glass  receptacle  by  immersion  in  warm 
water.  The  piston  is  now  carefully  replaced,  the  cap  attached 
to  the  nozzle  of  the  barrel  being  removed,  and  all  air  expelled 
from  the  barrel.  Ileplace  the  cap  on  the  nozzle  and  shake  the 
barrel  contents  to  emulsify  the  mixture.  Eemove  the  cap,  attach 
the  needle,  and  proceed  to  inject  into  the  gluteal  region. 

Before  injection,  the  intended  site  of  puncture  and  its  vicinity 
are  painted  over  with  iodine.  The  site  preferred  for  deep  sub- 
cutaneous injection  is  the  loose  tissue  overlying  the  gluteus  medius, 
at  a  point  two  fingers'-breadth  from  the  crest  of  the  ilium  on 
a  line  drawn  from  the  tuber  ischii  to  the  iliac  crest.  Vertically 
this  is  above  the  great  trochanter.  The  object  aimed  at  must 
be  injection  over  the  fascia  and  neither  into  the  muscle  nor  into 
the  fat  overlying  the  fascia.  The  injection  itself  is  performed 
by  suddenly  stabbing  the  needle  almost  up  to  its  hilt  into  the 
gluteal  region,  and  subsequently  attaching  the  nozzle  of  the 
syringe  to  the  deeply  embedded  needle. 

Prior  to  the  deep  injection  a  hypodermic  dose,  J  gr.  or  \  gr. 
of  morphia  is  subcutaneously  administered  to  relieve  the  pain 
caused  by  the  substance  injected  deeply  into  the  buttock.  In  a 
short  time  the  local  analgesic  influence  of  creo.  camph.  begins 
to  exert  itself.  To  dissipate  the  "914"  preparation  the  parts 
overlying  the  injection  are  always  tirmly  massaged  for  a  few 
moments  with  a  soft  pad. 

Disodo-luargol,  given  intravenously,  is  more  easily  prepared 
than  the  "  606  "  remedies.  The  ampoule  contents  are  dissolved 
in  cold  distilled  water  at  the  rate  of  10  c.c.  of  aq.  destill.  to  0*1 
grm.  of  disodo-luargol.  For  example,  take  one  0'3-grm.  ampoule 
and  dissolve  the  contents  in  30  c.c.  of  distilled  water.  Stir 
with  a  glass  rod  until  all  particles  are  dissolved.  The  drug 
is  then  ready  for  administration.  This  preparation  does  not 
require  to  be  neutralised.  Even  if  kept  for  short  periods,  oxidation 
is  liable  to  take  place.  The  solution  must  therefore  be  used 
immediately  after  it  has  been  prepared. 

Neosalvarsan  or  novarsenobillon  may  also  be  given  intra- 
venously and  in  a  simpler  form  than  the  highly  diluted  "  606  " 
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remedies.     This  is  how  they  may  be  conveniently  prepared  for 
intravenous  injection. 

Measure  out  10  c.c.  of  cold  distilled  water  into  a  sterile  crucible 
(capacity  about  20  c.c).  Empty  an  0'45-grni.  ampoule  of  "  914  " 
into  the  water,  and  dissolve  with  the  aid  of  a  glass  rod.  When 
quite  clear,  take  a  sterile  10  c.c.  IJecord  syringe,  draw  up  the 
solution,  attach  a  needle,  and  inject  the  dose  into  the  selected 
vein.  The  intervals  between  the  administrations  of  "914"  pre- 
parations are  the  same  as  those  of  "  606 "  remedies,  but  the 
dosages  differ.  Thus,  instead  of  0*3  grm.  salvarsan,  one  gives 
0"45  grm.  neo ;  0*4  grm.  salvarsan  is  changed  to  0"6  grm.  neo ; 
and  instead  of  0"5  grm.  salvarsan  use  075  grm.  neo. 

In  hospital  practice  it  is  usual  to  give  the  mercurial  cream 
in  the  forenoon  and  the  "606"  or  "914"  in  the  afternoon.  In 
private  practice  this  may  not  be  possible  to  arrange.  There  is 
no  reason  against  administering  the  "606"  or  "914"  and  the 
mercury  within  a  few  minutes  of  one  another  in  opposite 
buttocks. 

Caution. — During  the  injection  of  "606"  or  "914"  remedies 
it  is  always  the  practice  to  have  ready  a  hypodermic  syringe 
charged  with  W\  x.  of  liq.  adrenalin  hyd.  B.P.,  since  tlie  adminis- 
tration of  this  drug  is  most  invaluable  in  counteracting  vaso- 
dilator manifestations.  Adrenalin  quickly  dispels  the  cyanosis, 
and  after  the  elapse  of  five  minutes  the  intravenous  injection, 
temporarily  cut  off,  may  be  resumed.  In  the  case  of  fainting 
during  salvarsan  injections,  \\  vii.  of  liq.  strychninio  hyd.  are 
hypodermically  injected.  Before  injections  are  administered  the 
patient  must  have  his  bowels  cleared,  and  must  omit  the  meal 
prior  to  the  time  of  injection.  After  injection  he  should  rest  a 
little  (if  treated  as  an  out-patient),  and  should  refrain  from  taking 
part  in  any  exciting  activity  for  the  rest  of  that  day. 

One  occasionally  hears  it  said  that  after  a  few  doses  of  salvarsan 
or  allied  preparation  a  cure  may  be  expected.  Unfortunately  this 
idea  has  impressed  the  lay  mind  to  an  undue  extent,  and  sullerers 
coming  to  the  writer  for  advice  have  been  astonished  to  learn  that 
such  a  prolonged  course  as  that  about  to  be  detaile<l  is  really 
necessary. 

At  the  military  hospital  visited  a  course  of  mercurial  cream 
injection  invariably  accompanies  one  of  "606"  or  "914"  treat- 
ment. One  ventures  to  state  that  such  a  feature  in  successful 
treatment  is  not  sufficiently  recognised.  The  combination  is 
known  as  "The  Intensive  Method." 

26 
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In  the  subjoined  table  a  complete  course  of  "  606  "  medication 
is  given  as  actually  practised  upon  at  least  forty  and  fifty  ])atients 
daily,  the  course  being  combined  with  intramuscular  injections  of 
mercurial  cream. 

A  Course  of  Salvarsan  or  its  Equivalent,  Combined  with 
Mercury  {Intensive  Treatment). 

Day. 
1st 
4th 
8th 

15th 

22nd 

29th 

36th 

43rd 

50th 

52nd.  JFasi^ermann  Test. — If  this  prove  positive,  mist  K.I.  is 
given  for  fonrteen  days  along  with  a  modified  course 
of  03  grni.,  0'4  grm.,  0-5  grm.  salvarsan,  or  other 
"606"  preparation,  together  with  intramuscular  injec- 
tions of  mercurial  cream  (gr.  i.)  at  weekly  intervals 
for  three  weeks.  If  the  "Wassermann  be  still  positive, 
the  patient  is  placed  upon  chronic  mercurial  treatment, 
consisting  of  K.I.  and  pil.  hydrarg.  c.  cret.  (grs.  ii.) 
for  a  period  of  thi-ee  months.  The  pills  are  taken  as 
follows : — One  a  day  for  one  week,  two  a  day  for 
another  week,  and  three  a  day  for  four  week.s.  The 
above  course  is  repeated  tu-ice,  with  one  week's  rest 
between  each  course. 

It  has  to  be  kept  in  mind  that  during  the  exhibition  of  mercury 
intramuscularly,  or  by  the  mouth,  the  condition  of  the  teeth  and 
gums  must  be  constantly  kept  under  careful  observation.  In  the 
Army  this  is  found  specially  necessary,  because  dentition  is  not 
always  satisfactory.  The  state  of  the  gums  must  therefore 
regulate  the  dosage  of  mercury. 

Bleeders  and  sufferers  from  Addison's  disease  afford  absolute 
contra-indication  to  the  administration  of  the  arsenical  prepara- 
tions. Modifications,  in  the  direction  of  reduced  dosage,  must  be 
made  in  the  cases  of  gummata  of  the  brain,  aortic  aneurysm,  severe 
visceral  disease,  and  septic  conditions  accompanied  by  fever.  The 
main  idea,  in  these  circumstances,  is  to  begin  the  dosage  of  "  606  " 
cautiously,  always  keeping  in  mind  that  as  much  of  the  remedy 
should  be  given  as  possible.  In  other  words,  the  dosage  outlined 
in  the  first  table  should,  other  things  being  equal,  be  as  closely 
followed  as  possible. 


Treatmoit  and  Control  of  Venereal  Diseases    365 

In  albiunimuia  the  doses  begin  at  0*2  or  0%3  grni.,  accord- 
ing to  the  severity  of  tlie  albuminuria.  Generally  speaking,  the 
urine  clears  up  after  the  first  or  second  injection.  If  the  quantity 
of  albumen  does  not  vary,  the  dose  is  maintained  at  the  uniform 
level  of  0"3  or  04  grm. 

Arsenical  intolerance  may  occasionally  manifest  itself.  Under 
such  circumstances  "606"  or  "914"  must  be  carefully  giveu. 
Urticaria  ailecting  the  whole  body  surface,  jaundice,  and  exfolia- 
tive dermatitis  may  forbid  the  continuance  of  arsenical  pre- 
parations. Generally,  a  temporary  suspension,  followed  by  a 
resumption  of  the  drug,  does  not  produce  a  return  of  the  earlier 
manifestations. 

While  the  intravenous  administration  of  "  606  "  or  "  914  " 
remedies  can  lay  claim  to  quick  ell'ects,  their  influence  is  not  so 
lasting  as  in  the  case  of  intramuscular  medication.  In  short,  the 
one  dissipates  quickly  into  the  blood-stream,  while  the  other  is 
slowly  absorbed  and  maintains  a  more  constant  and  steady 
influence  upon  any  spirochtetes  that  may  escape  the  sudden 
onslaught  of  the  preparation  pumped  directly  into  the  blood. 
The  foregoing  line  of  reasoning  has  led  to  the  combination  of 
the  intravenous  and  intramuscular  exhibition  of  arsenical  and 
mercurial  preparations — a  system,  as  has  been  indicated,  that 
has  come  to  be  recognised  as  "  Intensive  Treatment." 

Treatment  by  "  914  "  Preparations,  Combined  ivith  Mercury. — 
A  great  advantage  possessed  by  these  newer  preparations  is  that 
they  may  appeal  more  to  the  general  practitioner,  because  they 
are  simpler  to  prepare  and  are  more  easily  administered  than 
"  006  "  remedies. 

A  Course  of  Neosalvarsan  or  Allied  "914"  Preparation, 
Combined  with  H<j  (both  Administered  Intramuscularly). 

Day. 

1st    . 

8th    .... 

15th    .... 

22iul    .... 

29tli    .... 

36th    .... 

43r(l    .... 

45th.  U'assermfmn  Tent. — If  positive,  continue  treat- 
ment for  three  more  weeks  at  weekly  interval.^*, 
0*6  grm,  as  above,  with  Hg  gr.  i.  ;  and  if  still 
positive  at  the  end  of  the  course,  place  the 
patient  on  chronic  mercurial  treatment  as 
already  outlined. 
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Genekal  Remarks. 

Intravenous  injections  regularly  and  continually  performed  on 
large  numbers  of  patients  become  comparatively  easy.  But  the 
needles  employed  are  not  the  delicate  things  one  handles  in 
connection  with  either  Record  or  hypodermic  syringes.  One 
therefore  finds  occasional  difficulty  in  entering  the  lumen  of  those 
veins  that,  despite  the  use  of  a  tourniquet,  fail  to  stand  out 
prominently.  Eine  needles  might  be  employed,  but  when  intra- 
venous injections  have  to  be  given  to  thirty  or  forty  men  during 
an  afternoon  the  time  occupied  becomes  a  serious  consideration. 
As  it  is,  the  rate  of  flow  through  the  "  coarse "  needle  is  slow. 
The  administration  of  full  doses,  amounting  to  150  and  180  c.c.  of 
fluid,  with  another  50  c.c.  of  saline,  monopolises  a  considerable 
space  of  time. 

When  intravenous  injections  are  being  given,  the  procedure  is 
to  pass  some  saline  solution  into  the  punctured  vein  prior  to  the 
passage  of  "  606."  This  clears  the  lumen  of  the  needle.  Sub- 
sequent to  the  administration  of  the  salvarsan  preparation,  50  c.c. 
of  saline  are  run  into  the  vein.  The  object  of  the  saline  is  to 
prevent  local  irritation  and  to  avoid  thrombosis.  As  can  be 
understood,  the  saline  flows  from  a  separate  container,  but  is 
connected  up  by  a  Y  (glass)  piece  to  the  tubing,  along  which 
the  salvarsan  passes. 

The,  Wasserinann  Reaction. — Blood  for  this  test,  which  can  be 
demonstrated  fifteen  days  after  the  first  appearance  of  the  primary 
sore,  is  taken  from  the  median  basilic  vein.  Fluid  may  also  be 
removed  from  the  spine  by  lumbar  puncture  for  the  same  object. 
Any  other  method  of  abstracting  blood  may  be  employed,  but  it  is 
slower  than  the  practice  of  venesection. 

Just  as  finality  has  not  yet  l^een  reached  in  treatment,  so  it 
may  be  urged  that  we  have  not  yet  heard  the  last  word  about  the 
Wassermann  test.  Until  we  command  a  standardised  method,  and 
are  agreed  upon  some  standard,  we  shall  suffer  from  a  lack  of 
uniformity  in  accurate  diagnosis  and  prognosis.  As  matters 
presently  stand,  no  two  authorities  agree  as  to  the  real  meaning  of 
the  result  of  the  Wassermann  reaction.  This  may  read  like  rank 
heterodoxy ;  it  is  nevertheless  the  stated  opinion  of  recognised 
military  authorities  who  are  in  a  particularly  favourable  position, 
from  the  point  of  view  of  practical  experience,  to  ofi'er  sound 
judgments.  The  fallibility  of  the  test  is  not  called  in  question, 
though  some  conditions,  apart  from  syphilis,  have  given  response 
to  the  Wassermann  test. 
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Much  depends  upon  technique,  not  only  in  prepiirinj:^  the 
Wasserniann  elements,  but  also  in  the  application  of  tije  test.  If, 
therefore,  technique  varies  in  different  centres,  the  interpretations 
of  the  test  will  not  convey  the  same  meaning.  No  one  can  deny 
the  logic  of  such  reasoning.  Some  authorities  base  their  opinions 
upon  highly  sensitive  reactions ;  others  again  prefer  to  ignore 
these  sensitive  responses.  All  these  discussions  are  doubtless 
of  great  interest  to  the  pathologist  and  bacteriologist,  but  they 
leave  the  clinician  groping  for  a  definite  standard.  It  is  expected 
that  a  pronouncement  may  soon  be  given  on  this  debated  subject. 

When  dealing  with  suppuratiiKj  buboes  the  practice  now  is  to 
aspirate  pus  and  to  replace  this  with  almost  the  same  quantity  of 
iodoform  and  glvcerine.  This  avoids  surgical  interference,  and 
avoids  lengthy  treatment  with  dressings. 

GonoiThcea. — Too  much  space  has  already  been  occupied  to 
permit  one  to  say  much  on  this  subject.  Irrigation  with  a 
solution  of  permanganate  of  potassium  twice  daily  is  the 
standard  treatment.  In  acute  cases  the  patient  is  kept  in  bed 
for  some  days  and  is  given  milk  diet.  Later,  and  especially  in 
the  case  of  chronic  cases,  the  urethroscope  is  employed,  and 
inflamed  follicles  touched  with  silver  nitrate.  Strictures  are 
treated  by  ionisation  with  varying  results. 

Conclusion. 

When  we  begin  to  survey  the  other  side  of  the  picture  as 
represented  by  administrative  control,  the  conclusion  forced 
upon  one  is  that  notification  of  the  diseases  coming  under  the 
name  of  venereal  disorders  must  soon  be  approached.  We  have 
tuberculosis  as  a  striking  object  and  guide.  Treatment  came  first, 
and  that  was  followed  by  notification.  Xow  we  are  beginning  to 
realise  that  the  disease  must  be  dealt  with  at  its  place  of  origin — 
the  home. 

In  a  sense  the  arrest  of  venereal  diseases  should  be  more 
easy  of  accomplishment  than  that  of  tuberculosis.  Many  causes 
and  agents  contribute  towards  the  spread  of  tuberculosis,  whereas 
practically  only  one  aids  and  abets  the  continuance  of  venereal 
diseases.  A  stigma  is  attaciied  to  the  victim  of  syphilis  or 
gonorrhoea.  It  is  that  odium  wiiich  presently  bars  the  way  to 
notification  and  eflective  administrative  control.  The  quack  is  now 
under  observation,  but  many  suHerers  still  seek  advice  at  the 
chemist's  shop.  By  way  of  illustration  take  the  case  of  a  man 
who  seeks  a  cure  for  a  discharge  from  his  penis.     He  receives  an 
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appropriate  remedy.  The  results  vary,  according  to  circumstances. 
A  balanitis  may  conceal  a  hard  sore,  which  in  process  of  time  heals. 
The  discharge  has  ceased,  it  may  be  true,  but  the  spirochaetes  are 
left  to  have  their  sway.  Phagocytosis  may,  in  certain  robust 
individuals,  defeat  the  encroachments  of  the  specific  spirocha-tes, 
but  many  cases  of  commencing  syphilis  escape  notice  because 
inadequate  and  unskilled  treatment  had  been  accepted. 

Generally  speaking,  the  vast  majority  of  our  soldiers  and 
sailors  are  being  effectually  treated.  Few  matters  are  so 
thoroughly  dealt  with  in  the  Army  and  Navy  as  venereal  diseases. 

In  the  Mercantile  Marine  too  much  dependence  is  still  placed 
upon  unqualified  practice  for  the  treatment  of  venereal  complaints. 
Illustrations  of  this  are  frequently  afforded.  This  at  once  suggests 
a  systematic  medical  inspection  of  ships'  crews.  But  unless  this 
inspection  is  conducted  in  foreign  as  well  as  in  home  ports  the 
desired  results  cannot  be  achieved. 

Ijut  what  of  the  infected  female  ?  She  remains  at  large  to 
disseminate  the  disease.  As  long  as  that  state  of  affairs  continues, 
treatment  of  the  male  alone  will  not  provide  a  complete  remedy. 

The  writer  quite  recognises  that  he  is  beating  about  the  edges 
of  a  burning  bush.  Yet,  look  whichever  way  you  will  for  a 
method  of  arrest,  you  are  forced  to  the  conclusion  that  compulsory 
notification  offers  the  best  solution.  The  question  is  a  serious 
one  and  must  be  viewed  from  that  standpoint.  If  we  come  across 
comparatively  few  cases  in  our  daily  work  the  conclusion  must 
not  be  arrived  at  that  the  prevalence  of  the  scourge  has  been 
exaggerated.  The  military  and  naval  hospitals  prove  the  contrary, 
and  if  so  many  males  are  being  treated,  one  is  left  to  imagine  how 
many  infecting  agents  are  abroad  in  our  midst. 

Voluntary  notification  has  invariably  broken  down  in  adminis- 
trative practice.  It  is,  therefore,  needless  to  advocate  such  a  step. 
Compulsory  notification  may  present  difficulties.  It  is  none  the 
less  a  subject  that  demands  very  serious  consideration  at  the 
present  juncture.  The  Local  Government  Boards  have  proved 
their  earnestness  in  the  matter  by  offering  most  liberally  propor- 
tioned grants  towards  the  curative  aspect  of  venereal  diseases.  It 
only  requires  a  further  push  to  introduce  compulsory  notification. 

The  foregoing  opinion  regarding  notification  is  given  with  the 
full  knowledge  that  notification  is  not  looked  upon  in  a  favourable 
light  at  the  present  time.  But,  if  venereal  diseases  are  a  serious 
menace  to  the  manhood  and  future  generation  of  this  country,  one 
cannot  avoid  the  feeling  that  the  scourge  must  be  firmly  gripped. 
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To  the  administrative  otiicer,  left  in  the  dark  as  to  the  real  condi- 
tion of  allairs,  the  present  lack  of  control  is  disquieting  and  puzzling. 
Why  withhold  the  truth  from  the  citizen  {  It  suggests  cowardice 
on  our  part  when  we  talk  of  the  horrors  of  syphilis  and  allied 
disorders  with  bated  breath  and  behind  closed  doors.  If  the 
truth  is  to  be  made  known,  out  with  it.  If  it  is  a  disease  that 
ought  to  be  put  down,  then  let  us  proceed  to  prevent  it  by  every 
available  means  in  our  power.  The  Local  Government  Board  has 
apparently  grasped  the  seriousness  of  the  problem,  otherwise  it 
would  not  have  promised  to  pay  the  big  proportion  of  75  per 
cent,  of  costs  incurred  by  a  sanitary  authority  in  combating 
venereal  diseases. 

Meantime  we  are  at  sixes  and  sevens.  We  are  left  to  surmise 
too  much.  Only  at  special  military  and  civil  hospitals  do  they 
know  to  what  extent  venereal  diseases  prevail.  Even  the  chemist 
has  better  knowledge  of  numbers  than  the  individual  who  has  the 
power  available  for  taking  steps  to  prevent  the  spread  of  the 
maladies  that  are  now  said  to  be  rampant  in  our  midst. 

So  far  we  have  only  reached  the  stage  of  discussing  whether 
the  preventive  method  of  fighting  venereal  diseases  is  a  good 
procedure  or  a  bad  one.  The  preventive  method,  put  in  a  nut- 
shell, implies  the  supply  of  prophylactics.  Among  the  troops 
possessing  prophylactic  outfits,  the  proportion  of  venereal  infec- 
tion is  much  lighter  than  among  those  unprotected  by  defensive 
weapons.  The  outfit  given  to  each  soldier  in  a  certain  unit 
consists  of  five  capsules  of  calomel  ointment,  five  2-gr.  tablets 
of  pot.  permanganates,  and  five  sheaths — full  instructions  being 
enclosed  with  each  packet. 

A  well-known  authority,  competent  to  speak  on  the  problem 
after  fifteen  years'  experience,  has  strongly  urged  the  necessity  for 
the  systematic  medical  inspection  of  women  in  brothels.  But  no 
action  has  been  taken.  Yet  this  authority  is  able  to  adduce  the 
following  indictment  and  noteworthy  example  of  laisscz  faire 
policy: — "Daily  and  nightly  the  districts  were  crowded  with 
thousands  of  men  in  khaki.  Outside  the  more  noted  brothels 
long  queues  of  soldiers  waited  tiieir  turn."  But  the  authorities 
continued  to  look  on,  while  the  military  hospitals  were  kept  busy 
with  "606,"  '914,"  and  mercurial  administration.  Against  that 
let  nie  quote  the  opinion  of  medical  men  who  hold  diametrically 
opposed  views.  One  says:  "Can  anyone  conceive  of  a  more 
disgusting  and  degrading  occupation  for  a  doctor  than  that  of 
inspecting  prostitutes  to  ascertain  if  they  are  in  a  tit  state  to  ply 
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their  trade,  or  of  giving  systematic  instruction  to  young  rnen  in 
the  use  of  preventives  ? "  The  fallacy  there  is  so  obvious  that  one 
need  not  attempt  to  debate  it.  The  other  medical  man,  whom 
I  shall  take  as  a  model  of  perspective,  says :  "  Morals  have  no 
place  in  pathology,  and  the  moral  aspect  of  the  question  does  not 
concern  medical  men,  whose  sole  business  is  to  prevent  and 
cure  disease." 

While  it  may  be  going  too  far  to  suggest  that  morals  have  no 
concern  for  the  physician,  the  latter  part  of  the  pronouncement 
quoted  is  the  sound  and  correct  attitude  for  the  profession  to 
adopt  at  the  present  juncture.  If  any  steps  can  be  taken  to 
educate  the  people,  these  steps  should  immediately  be  adopted. 

If  calomel  cream  can  avert  an  invasion  of  the  spirochteta 
pallida  or  the  gonococcus,  employment  of  the  medicament  should 
be  universal.  In  fact,  every  procedure  that  can  eradicate  and 
prevent  venereal  diseases  should  be  fully  employed.  Sentiment 
has  only  an  ethical  bearing  on  the  problem.  Sentimental  con- 
siderations do  not  always  mean  practical  common  sense. 


Since  the  foregoing  was  written  the  author  has  been  able  to  procure  the 
July  number  of  the,  Quarterly  Journal  of  Medicine  (Clarendon  Press).  Anyone 
directly  interested  in  the  subject  of  venereal  diseases  will  find  a  most 
exhaustive  review  of  the  whole  problem  of  treatment  in  this  journal  by 
Lieutenant-Colonel  Harrison. 


THE   MOVEMENTS   OF   THE   SACRO-ILIAC   JOINTS: 
A   CLINICAL   STUDY. 

By  EDGAR  F.  CYRIAX,  M.D.(Edin.),  London. 

Anatomists  are  still  at  variance  as  regards  the  nature  and  the 
amount,  if  any,  of  movements  normally  present  in  the  sacro-iliac 
joints.  Some  state  definitely  that  there  are  none,  and  that  the 
joints  are  practically  immovable.  Others  consider  that  rotary 
and  gliding  movements  through  quite  a  considerable  range  are 
normally  present.  The  evidence  in  favour  of  these  latter  views 
is  to  my  mind  not  conclusive.  Some  of  it  has  been  drawn  from 
observations  on  the  cadaver,  but  here  all  the  joints  are  in  a  state 
of  much  greater  relaxation  than  in  the  living  subject.  Other 
evidence  has  been  drawn  from  the  examination  of  the  joints 
during  the  later  stages  of  pregnancy,  specially  on  the  operating 
table  under  narcosis ;  here,  also,  the  joints  are  in  a  state  of 
temporary  relaxation. 

In  order  to  try  and  settle  the  question,  which  is  of  importance. 
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not  so  much  peiliaps  from  the  pure  anatomical  but  from  the 
orthopitdic  point  of  view,  I  have  made  a  series  of  observations 
to  test  for  the  presence  of  movements  in  the  sacro-iliac  joints — 
(1)  In  normal  subjects.  (2)  During  pregnancy.  (3)  In  cases  of 
subluxated  ilium,  (4)  In  cases  of  chronic  relaxation  of  the 
joints.  (5)  In  cases  of  compensatory  movements  of  the  joints 
— and  herewith  give  the  results. 

The  movements  were  tested  for  in  the  following  ways  : — 

(«)  With  the  subject  on  his  (or  her)  back  in  the  semi- 
recumbent  position,  one  hand  was  placed  above  the  anterior 
superior  spine  of  one  side  and  the  other  hand  below  the  corre- 
sponding point  of  the  opposite  side.  Then  one  hand  was 
depressed  at  the  same  time  as  the  other  was  elevated,  tliereby 
attempting  to  move  one  ilium  downwards  and  the  other  upwards, 
thus  testing  for  the  presence  of  rotary  movement  in  both  joints 
at  tiie  same  time. 

(5)  With  the  subject  on  his  side,  the  uppermost  ilium  was 
grasped  by  placing  one  hand  over  the  anterior  superior  spine 
and  the  other  over  the  posterior  portion  of  the  ilium  or  the 
tuber  ischii.  The  anterior  hand  was  moved  forwards  and  down- 
wards and  the  posterior  hand  upwards  and  slightly  backwards, 
and  the  reverse,  thus  testing  for  rotary  movements  of  the  one 
ilium  (the  upper). 

(c)  With  the  subject  as  in  (ft),  and  with  tiie  same  grip  of  the 
ilium,  attempts  were  made  to  move  the  whole  ilium  en  masse 
upwards  and  downwards,  or  forwards  and  backwards,  thus  testing 
for  gliding  movements  of  the  one  ilium  in  the.se  directions. 

The  results  of  these  tests  are  as  follows : — 

1.  In  Noi'mal  Subjects. — In  young  subjects,  specially  in  females, 
a  slight  amount  of  rotary  "give"  in  the  joints  may  be  obtained, 
but  I  have  never  succeeded  in  tinding  actual  rotary  or  gliding 
movements.  The  amount  of  "give"  is  very  small,  and  is,  in  my 
opinion,  due  to  the  natural  flexibility  of  the  joint  cartilage.  As 
soon  as  the  pressure  of  the  hands  is  released,  the  bones  resume 
their  former  position.  The  amount  of  "  give  "  obtainable  diminishes 
as  age  advances,  so  that  after  the  age  of  30  it  is  generally  a  negli- 
gible quantity. 

2.  Diu-ing  Pregnancy. —  During  the  later  stages  of  pregnancy, 
on  applying  the  tests  mentioned,  altiiougii  a  greater  amount  of 
"give"  is  obtained  than  in  non-pregnant  subjects,  I  liave  never 
seen  actual  rotary  or  gliding  movements. 

3.  In  Cases  of  Snbliucatcd  Ilium. — Slight  displacements  of  one 
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ilium  *  are  common,  specially  in  females.  In  the  vast  majority 
of  cases  they  are  set  up  by  a  sudden  strain  or  blow  when  the 
muscles  around  the  joint  are  in  a  state  of  relaxation,  particularly 
in  enfeebled  subjects  ;  this  is  in  analogy  with  displacements  else- 
where. Such  subluxations  are  nearly  always  malrotations,  though 
with  excessive  violence  actual  glidings  en  onasse  may  be  produced. 

In  these  malrotations  the  most  obvious  sign  is  a  difference 
in  the  level  of  the  two  anterior  superior  spines;  differences  of 
half  an  inch  are  frequent,  of  1  in.  are  not  uncommon ;  even  2  ins. 
may  occur. 

Attempts  to  estimate  the  amount  of  malrotation  can  be 
approximately  made  if  it  be  assumed,  as  I  think  may  safely  be 
done  in  many  of  these  cases,  that  the  centre  of  the  malrotation 
is  practically  in  the  centre  of  the  joint.  On  this  assumption,  in 
an  adult  a  difference  of  half  an  inch  means  a  malrotation  through 
about  5',  of  1  in.  about  10°,  and  of  2  ins.  about  20°.  A  greater 
amount  than  20°  can  hardly  occur  without  inducing  the  severest 
symptoms,  i.e.  it  would  have  to  be  classed  as  a  dislocation. 
Attempts  to  estimate  the  amount  of  movement  en  masse  (gliding) 
are  much  less  satisfactory,  because  pure  glidings  hardly  ever 
occur ;  they  are  nearly  always  combined  with  malrotation.  I 
consider,  however,  that  a  quarter  of  an  inch  of  movement  en  masse 
is  the  limit  without  causing  damage  to  the  sacro-iliac  joint :  even 
half  that  amount  will  often  produce  severe  symptoms. 

On  testing  for  movements  in  the  manner  described  above,  the 
only  ones  that  may  be  induced  are  those  of  complete  or  partial 
reposition.  When  these  have  taken  place,  movements  of  equal 
intensity  in  the  opposite  direction,  as  if  to  reproduce  the  displace- 
ment, do  not  do  so.  Once  replaced,  the  ilium  tends  to  remain  in 
correct  position,  unless  one  is  dealing  with  such  conditions  as 
scoliosis,  actual  shortening  of  one  leg,  etc.,  in  which  case  the  sub- 
luxations may  be  reproduced,  but  slowly,  taking  from  one  to 
several  days.  If  the  scoliosis  can  be  cured,  or  the  actual  shorten- 
ing be  removed  by  wearing  a  thicker  sole,  etc.,  then  the  displace- 
ments do  not  tend  to  be  reproduced. 

The  comparative  ease  with  which  subluxations  of  the  ilium 
can  be  produced,  and  the  entire  freedom  from  symptoms  in  many 
mild  cases  thereof,  lead  one  to  suppose  that  the  sacro-iliac  joints 
are  so  constructed  that  when  their  muscles  and  ligaments  are 
relaxed,  movements  can  take  place  which  are  not  normally  present. 
The  fact  that  the  joint  has  a  synovial  membrane,  and,  generally 

■••■  For  further  details,  see  Cyriax,  Practitioner,  1916,  xcvii.  464-471. 
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speaking,  is  constructed  like  a  movable  joint,  is  evidence  in  favour 
(if  this.  In  this  respect  these  joints  are  like  many  others,  such 
as  the  knee,  in  which  lateral  Hexion  and  lateral  movement  en  viassr 
can  be  passively  obtained  wiien  the  joint  is  relaxed,  etc. 

4.  I/i  Cases  of  Chronic  llclaxation  of  the  Joints. — From  time  to 
time  one  meets  with  cases,  such  as  in  infantile  paralysis,  where 
the  joints,  presumably  as  the  result  of  muscular  weakness,  are  in 
a  state  of  chronic  relaxation,  and  where  the  tests  mentioned  may 
elicit  actual  rotary  movements,  though  I  have  never  seen  gliding 
ones.  If  the  weakness  of  the  muscles  can  be  removed  by  systematic 
medico-gymnastic  treatment,  these  joint  movements  tend  to 
diminish  or  disappear.  This  would  not  be  the  result  were  they 
normally  present. 

0.  In  Cases  of  Campensatory  Movements  of  the  Joints. — There 
are  sometimes  found  in  cases  of  long  standing  severe  conditions 
of  the  hip-joint  which  have  caused  partial  or  complete  ankylosis 
thereof.  Tliese  compensatory  movements,  however,  ditter  from 
normal,  inasmuch  as  they  are  only  acquired  after  a  long  space  of 
time ;  they  are  laboured  and  generally  accompanied  by  coarse 
grating  sounds,  etc.,  which  tend  to  show  that  they  are  pathological 
in  origin. 

The  conclusions  to  which  I  have  come  are  as  follows : — 

(«)  The  sacro-iliac  joints  under  normal  conditions  permit  of 
no  actual  rotary  or  gliding  movements. 

(i)  The  sacro-iliac  joints  in  early  life  are  not  very  Hrnily 
fixed,  and  if  taken  unawares  can  permit  of  pathological  rotation, 
and  to  a  less  extent  of  pathological  gliding  movements,  resulting 
in  persistent  displacements  and  fixation  of  the  iliac. 

(c)  Tlie  presence  of  actual  niovements  of  rotation  or  gliding 
at  the  sacro-iliac  joints  points  to  pathological  states  thereof. 
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By  J.  BARFIELD  ADAMS,  L.R.C.P.,  L.R.C.S., 
Member  of  the  Medico- Psychological  A.ssociation.  ^ 

The  18th  of  last  July  was  the  centenary  of  the  death  of  the 
authoress  of  Pride  and  Prejudice.  In  the  morning  a  wreatii  of 
roses  was  placed  upon  the  grave  at  AVinchester,  and  later  in 
the  day  a  memorial  tablet  was  unveiled  at  Chawton,  the  little 
Hampshire  village  where  Miss  Austen's  last  years  were  spent. 
Among  those  gathered  to  witness  the  ceremony  of  the  unveiling 
were  great-great-nephews  and  great-great-nieces  of  the  novelist, 


374  /.  Barfield  Adams 

and  the  number  of  her  admirers  present  would  undoubtedly  have 
been  greater  had  it  not  been  for  the  awful  war  which  was  raging 
at  the  time,  and  which  had  drawn  into  its  vortex  many  of  the 
noblest  in  the  worlds  of  literature  and  art. 

It  is  a  singular  coincidence  that  Miss  Austen's  peaceful 
stories — as  peaceful  as  the  landscapes  of  Constable  or  Corot — 
should  have  been  written  during  the  years  that  England  was 
waging  a  life  and  death  struggle  with  the  great  Napoleon,  and 
that  the  first  centenary  of  her  death  should  find  a  greater  England 
engaged  in  a  more  terrible  conflict  with  a  physically  mightier  and 
morally  far  more  detestable  and  more  unscrupulous  foe  than  the 
ambitious  Corsican.  While  the  gentle  authoress  was  writing  her 
novels,  the  English  guns  were  thundering  in  the  Baltic  and  at  the 
mouth  of  the  Nile,  were  thundering  on  the  bloody  fields  of  Spain 
and  on  the  bloodier  field  of  Waterloo ;  a  hundred  years  later, 
when  her  admirers  paid  their  homage  at  the  writer's  tomb,  the 
mightier  guns  of  a  mightier  England,  now  grown  to  a  great 
commonwealth  of  free  nations,  were  again  thundering,  and  had 
been  thundering  for  many  months,  in  Flanders,  in  Egypt,  and  in 
the  valley  of  the  Tigris,  and  the  roar  of  the  cannon  of  British 
ships  had  been  heard  in  all  the  Seven  Seas. 

Miss  Austen's  novels  are  pastorals  redolent  of  country  life. 
We  go,  indeed,  once  or  twice  to  London,  but  the  people  we  go 
with  are  country  folk,  and  bring  with  them  the  good  smell  of 
the  country.  It  is  the  same  at  Bath,  where  we  taste  a  little 
mild  dissipation,  and  at  Lyme  Eegis,  where  we  get  a  breath  of 
sea  air.  But  our  companions  are  always  the  same — the  sons 
and  daughters  of  landed  squires,  of  knights  of  the  shire,  and 
of  well-beneficed  country  clergymen.  The  plots  of  the  stories 
always  turn  on  some  gentle  love  affair ;  and  for  scenery  we  have 
the  drawing-rooms  of  country  houses,  the  ballrooms  of  Bath,  and 
the  parks  and  park-like  country  of  southern  England.  Yet 
among  all  these  scenes  of  peace  there  are  echoes  of  war.  Jane 
Fairfax's  father,  a  lieutenant  in  a  regiment  of  infantry,  was  killed 
in  action,  and  in  Persuasion  we  hear  tales  of  naval  battles,  and  of 
the  capture  of  prizes  which  meant  wealth  and  fortune  to  the 
officers  and  crews  of  British  ships. 

The  cult  of  Jane  Austen  is  limited  but  intense,  and  her 
admirers  so  passionately  resent  criticism  of  her  works  tliat  a 
humble  reader  feels  he  is  treading  on  delicate  ground  when  he 
suggests  that  there  may  be  defects  in  the  novels.  And  there  are 
defects.     Miss  Austen  was  by  no  means  so  gifted  with  psycho- 
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logical  insight  as  some  of  her  worshippers  would  have  us  believe. 
She  could  not  draw  a  man ;  she  could  not  draw  a  mother ;  she 
could  not  draw  a  child.  Her  men  are  always  wooden,  and  some- 
times impossible ;  her  mothers  are  silly  caricatures ;  and  her 
children  are  mere  puppets.  Her  great  success  is  in  the  delinea- 
tion of  the  characters  of  young  women  between  the  ages  of 
seventeen  and  twenty -seven.  She  dissects  their  characters  with 
a  keen  and  skilful  scalpel.  She  reveals  their  charms,  their 
thoughts,  their  secret  wishes,  and  their  ideals ;  and  her  irony, 
which  is  often  clumsy  when  turned  upon  thick-headed  young 
men  and  boorish  parsons,  and  is  stupid  when  applied  to  mothers, 
plays  with  marvellous  delicacy  about  the  foibles  and  follies  of 
her  youthful  heroines  and  their  friends.  Keading  Jane  Austen's 
novels  is  like  watching  the  performance  of  a  drama,  the  roles  of 
which,  both  male  and  female,  are  played  by  clever  girls;  the 
younger  female  characters  are  admirably  acted — acted  to  the 
life;  but  the  male  characters  and  those  of  the  older  women  are 
either  exaggerations  or  failures. 

Our  novelist  has  also  another  fault.  Like  some  otherwise  e.xcel- 
lent  painters,  she  fails  in  rendering  the  effect  of  distance.  She  has 
no  middle  distance.  Her  principal  characters  move  in  the  full 
glare  of  the  footlights,  but  her  secondary  personages  are  too  far 
in  the  background.  The  latter  do  not  sufficiently  support  the 
former.  There  is  not  enough  connection  between  them.  There 
are  none  of  those  gradations  which  one  meets  with  in  real  life. 

The  doctors  in  these  novels  suffer  from  this  faulty  perspective. 
In  these  charming  pictures  of  the  home  life  of  the  early  nineteenth 
century  one  expects  to  meet  the  doctor,  and  to  learn  something 
about  him  and  his  circumstances,  but  somehow  or  other  one  is 
disappointed.  One  hears  of  him,  feels  his  influence,  but  one 
rarely  meets  him  face  to  face. 

There  is  Mr.  Jones,  the  apothecary,  who  attended  Miss  Jane 
Bennet  when  she  was  taken  ill  at  the  Bingleys'  house ;  one  would 
like  to  know  more  about  him.  This  gentleman  practised  in  Mery- 
tou,  a  market  town  in  Hertfordshire.  It  is  to  be  noted  that  all 
the  medical  men  in  these  novels  witli  one  exception,  that  of  the 
surgeon  who  was  called  in  when  Louisa  Musgrove  met  with  an 
accident  at  Lyme  Regis,  are  apothecaries.  We  hear  of  physicians 
and  we  are  threatened  with  them,  but  tliey  never  put  in  an  appear- 
ance. Mr.  Jones  appears  to  have  been  a  skilful  practitioner. 
Miss  Bennet  did  very  well  in  his  hands,  and  although  the  young 
lady's  acquaintances  were  anxious  for  a  second  oi»inion,  her  own 
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relations  were  quite  satisfied  with  Mr.  Jones.  It  is  always  out- 
siders, who  have  not  got  to  pay  the  fee,  who  agitate  for  further 
advice. 

No  doubt  Mr.  Jones  was  discretion  itself,  but  his  shop-boy — 
the  young  gentleman  who  washed  the  bottles,  rolled  out  the  pills, 
and  took  the  medicines  round  to  the  patients — was  not.  He 
gossiped.  And  when  you  wanted  to  know  what  was  the  matter 
with  any  of  Mr.  Jones'  patients,  or  how  they  were  getting  on,  or 
anything  else  about  them,  you  simply  stepped  into  the  apothe- 
cary's shop  and  asked  the  boy.  This  is  wliat  Mrs.  Piiilips,  the 
lawyer's  wife,  did  when  she  wanted  to  know  whether  the  Miss 
Bennets  were  still  staying  with  the  Bingleys.  Or  rather  she  had 
not  to  go  as  far  as  the  shop;  she  met  the  young  gentleman  in 
the  street  with  his  basket  of  medicines  on  his  arm,  and  she 
questioned  him  straight  away.  The  apothecary's  boy  assured  her 
that  he  knew  that  the  young  ladies  had  gone  home,  because  no 
more  draughts  were  to  be  sent  up  to  Netherfield,  the  Bingleys' 
residence. 

But  if  j\Ir.  Jones  was  accustomed  to  hold  his  tongue  about 
his  patients'  affairs,  we  cannot  say  that  Mr.  Donovan,  a  London 
practitioner,  was  as  careful.  Once,  when  he  was  called  in  to 
attend  Mrs.  Palmer's  baby,  which  was  suffering  from  red  gum — 
poor  little  kid !  it  was  all  over  pimples,  and  frightened  its  mother 
nearly  to  death — he  was  decidedly  indiscreet.  He  had  just  been 
to  a  case  of  hysteria  due  to  some  family  unpleasantness.  Mrs. 
Palmer  and  her  mother,  Mrs.  Jennings,  who  happened  to  be  pre- 
sent when  the  doctor  came  to  see  the  baby,  were  acquainted  with 
his  previous  patient.  The  grandmother,  an  inveterate  old  gossip, 
asked  Mr.  Donovan,  as  he  was  going  away,  whether  there  was  any 
news.  Upon  that  he  smirked,  and  simpered,  and  looked  grave, 
and  seemed  to  know  something  or  other,  and  at  last  he  said  in  a 
whisper,  "  For  fear  any  unpleasant  report  should  reach  the  young 
ladies  under  your  care  " — Elinor  and  Marianne  Dashwood  were 
staying  with  Mrs.  Jennings  at  the  time — "  as  to  their  sister's 
indisposition,  I  think  it  advisable  to  say  that  I  believe  there  is 
no  great  reason  for  alarm ;  I  hope  Mrs.  Dashwood  will  do  very 
well." 

Naturally,  these  remarks  stimulated  Mrs.  Jennings'  appetite 
for  information.  She  wanted  to  know  more,  and  Mr.  Donovan 
did  not  require  much  coaxing  to  blurt  out  the  whole  story. 

Certainly  medical  ethics  have  made  tremendous  strides  during 
the  last  hundred  years.     No  general  practitioner  of  the  present 
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day  would  be  guilty  of  sucli  indiscretion,  reihaps  it  is  because 
we  have  shut  up  the  apothecaries'  shops. 

^fr.  Harris  was  a  man  of  an  entirely  diflerent  type.  He  lived 
in  tiie  country,  and  probably  had  an  excellent  practice,  for  he  was 
of  a  most  buoyant  disposition,  and  his  manner  gave  confidence 
not  only  to  the  patient  but  also  to  the  patient's  friends.  Sick 
folk  do  not  like  a  doctor  who  is  always  looking  on  the  black  side 
of  things.  Mr.  Harris  attended  Marianne  Dashwood  when  she 
was  taken  ill  at  Mrs.  Palmer's  house  in  Somersetshire — Miss 
Austen's  heroines  seem  to  have  had  a  most  disagreeable  habit 
of  being  seized  with  indisposition  when  visiting  their  friends. 

The  patient's  symptoms  were  fever,  pains  in  the  limbs,  cough, 
and  sore  throat.  When  the  doctor  saw  her  he  pronounced  the 
disorder  to  have  a  "  putrid  tendency,"  and  he  inadvertently 
allowed  the  word  "  infection  "  to  pass  his  lips.  This  was  enough 
for  Mrs.  Palmer.  Within  an  hour  of  Mr.  Harris'  visit  she  had 
hurried  off  with  her  baby — it  was  the  same  baby  that  had  suffered 
from  red  gum  in  London — to  the  house  of  a  relative  some  distance 
away — some  miles  in  fact  on  the  other  side  of  Bath — leaving  her 
sick  guest  to  the  care  of  her  other  visitors.  It  seemed  unkind, 
but  I  am  not  sure,  considering  what  we  know  of  Charlotte  Palmer, 
that  she  did  not  do  the  very  best  thing,  not  only  for  her  baby  but 
also  for  her  guest,  by  going  away. 

Miss  Marianne  Dasliwood's  illness  was  a  prolonged  and  very 
anxious  attair,  and  put  tiie  doctor's  skill  to  the  test.  Put  his 
hopefulness  rose  victorious  over  every  difficulty,  though  possibly 
he  may  have  had  private  douljts  as  to  the  termination  of  the 
case,  for  he  was  only  too  glad  to  send  for  the  patient's  mother 
from  Devonshire  when  the  malady  was  at  its  height.  Every  time 
he  changed  the  treatment  he  was  confident  in  the  etticacy  of  his 
new  remedies,  and  when  they  failed,  his  disappointment  was 
drowned  in  the  certainty  that  the  new  methods,  whicli  he  was 
about  to  employ,  would  be  successful.  There  was  no  end  to  his 
resources,  and,  finally,  either  as  tiie  result  of  his  reniarkable  skill 
or  because  of  her  own  excellent  constitution,  his  charming  patient 
was  restored  to  health. 

We  certainly  would  have  liked  to  have  heard  more  about  this 
able  practitioner  and  his  methods  of  treatment,  but  the  novel 
furnishes  us  with  no  further  information  concerning  him.  Let  us 
pass  on  to  Mr.  Perry,  the  apothecary,  who  practised  in  Highbury, 
a  large  and  populous  village  in  Surrey  about  twelve  miles  from 
London.     We  always  feel  sorry  that  we  were  not  given  the  oppur- 
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tunity  of  making  the  personal  acquaintance  of  this  gentleman. 
He  was  very  popular,  and  was  no  doubt  a  very  excellent  doctor. 
We  are  constantly  hearing  of  him ;  everybody  speaks  of  him,  and 
his  opinions  are  quoted  on  all  sides,  but  we  never  meet  liim  face 
to  face.  Once  we  saw  him  riding  down  the  village  street,  but  he 
was  out  of  sight  before  we  could  have  a  good  look  at  him. 

We  hear  a  good  deal  about  his  wife  and  children,  and  also 
little  details  of  his  daily  life.  For  instance,  we  know  that  he  made 
his  rounds  on  horseback.  All  country  practitioners  at  that  time 
who  could  afford  a  horse,  did  so.  We  also  know  that  he  had  thoughts 
of  setting  up  a  carriage.  "  Mrs.  Perry  had  told  somebody  and  was 
extremely  happy  about  it.  It  was  owing  to  her  persuasion,  as  she 
thoutdit  his  being  out  in  bad  weather  did  him  a  great  deal  of 
harm."  The  project  was  very  much  talked  about,  and  all  the 
doctor's  patients  and  friends — and  the  terms  in  his  case  are 
synonymous — were  delighted. 

"What  is  this  about  Perry  and  a  carriage  ?"  asked  one. 
"  Is  Perry  going  to  set  up  a  carriage  ?     I  am  glad  he  can  afford 
it,"  said  another. 

Really,  it  is  greatly  to  be  regretted  that  we  do  not  know  the 
cTood  man  personally.  It  is  all  due  to  Miss  Austen's  habit  of 
keeping  her  secondary  characters  so  much  in  the  background. 

Mr.  Perry  attended  all  the  best  families  in  Highbury  and  the 
neicrlibourhood.  He  attended  Mr.  Woodhouse,  the  rich  old  gentle- 
man at  Hartfield,  the  big  house  just  outside  the  village ;  the 
Westons  at  Ptandalls,  another  big  house  a  little  further  on ;  the 
Knightleys  at  Donwell  Abbey  in  the  next  parish ;  the  Martins, 
that  well-to-do  farmer's  family,  you  know,  at  Abbey -Mill  farm — 
Eobert  Martin  rented  the  farm  from  Mr.  Knightley ;  Mr.  Elton, 
the  vicar  of  Highbury ;  old  Mrs.  Bates,  the  widow  of  the  late 
vicar ;  Mrs.  Goddard,  the  mistress  of  the  Highbury  School  for 
Young  Ladies — a  school,  you  understand,  not  a  seminary,  nor  an 
establishment — Mrs.  Goddard  was  very  particular  on  that  point ; 
and  the  Coles  and  the  Coxes — all  wealthy  people,  or  at  any  rate 
people  who  were  very  comfortably  off,  with  the  exception  of  poor 
old  Mrs.  Bates,  and  possibly  of  Mrs.  Goddard.  Oh,  yes ;  Perry 
had  by  far  the  best  practice  in  the  neighbourhood. 

Old  Mr.  Woodhouse,  our  friend's  most  important  patient,  was 
a  bit  of  a  hypochondriac,  and,  like  many  such,  he  was  always 
bothering  about  his  stomach,  and  what  he  could  and  what  he  could 
not  eat.  Nowadays  such  people  buy  all  their  food  at  the  chemist's 
shop,  instead  of  going  to  the  butcher,  the  baker,  and  the  green- 
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grocer.  They  eat  notliing  but  Mr.  Soniebody-or-other's  whole-meal 
pancakes,  and  certain  ungodly  German  preparations  which  com- 
bine, they  innocently  suppose,  the  virtues  of  food  and  physic. 
l*oor  Mr.  Woodhouse  had  no  such  advantages.  At  one  time  he 
had  struck  so  many  things  out  of  his  dietary  that  he  was  reduced 
to  a  "  small  basin  of  thin  gruel." 

When  iiis  daughter's  governess,  who  became  the  wife  of  Mr. 
Weston  of  liandalls,  was  married  from  his  house,  the  wedding- 
cake  was  a  matter  of  great  distress  to  him.  "  His  own  stomach 
could  bear  nothing  rich,  and  he  could  never  believe  other  people 
to  be  different  from  himself.  What  was  unwholesome  to  him  he 
regarded  as  unfit  for  anybody ;  and  he  had,  therefore,  earnestly 
tried  to  dissuade  them  from  having  any  wedding-cake  at  all,  and 
when  that  proved  vain,  as  earnestly  tried  to  prevent  anybody's 
eating  it.  He  had  been  at  the  pains  of  consulting  Mr.  Perry,  the 
apothecary,  on  the  subject.  Mr.  Perry  was  an  intelligent,  gentle- 
manlike man,  whose  frequent  visits  were  one  of  the  comforts  of 
Mr.  Woodhouse's  life  ;  and  upon  being  applied  to,  he  could  not  but 
acknowledge  (though  it  seemed  rather  against  the  bias  of  inclina- 
tion) that  wedding-cake  might  certainly  disagree  with  many — 
perhaps  with  most  people — unless  taken  moderately.  With  such 
an  opinion,  in  confirmation  of  his  own,  Mr.  Woodhouse  hoped  to 
infiuence  every  visitor  of  the  newly  married  pair;  but  still  the 
cake  was  eaten ;  and  there  was  no  rest  for  his  benevolent  nerves 
till  it  was  all  gone. 

"  There  was  a  strange  rumour  in  Highbury  of  all  the  little 
Perrys  being  seen  with  a  slice  of  Mrs.  Weston's  wedding-cake  in 
their  hands;  but  Mr.  Woodhouse  would  never  believe  it."  H"  it 
were  true — mind,  I  do  not  say  it  was — but  if  it  were  true,  it  certainly 
seemed  a  bit  of  inconsistency  on  the  part  of  the  doctor.  But 
perhaps  it  was  Mrs.  Perry  who  was  to  blame.  Even  doctors  are 
not  always  masters  in  their  own  houses. 

Mr.  Woodhouse  had  not  only  tiie  greatest  confidence  in  his 
medical  attendant,  but  he  took  a  kindly  interest  in  that  gentleman's 
well-being. 

"  Oh,  goo.d  Mr.  Perry,  how  is  he,  sir  { "  he  was  a.sked  one  day. 

"  Why,  pretty  well,  but  not  quite  well,"  replied  Mr.  Wood- 
house.  "  Poor  Perry  is  bilious,  and  he  has  not  time  to  take  care 
of  himself;  he  tells  me  he  has  not  time  to  take  care  of  himself, 
which  is  very  sad ;  but  he  is  always  wanted  all  round  the  country. 
I  suppose  there  is  not  a  man  in  such  practice  anywhere.  P>ut 
then  there  is  not  so  clever  a  man  anywhere." 

27 
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Mr.  Woodhouse's  niairied  daughter,  Mrs.  John  Kiiightley — 
her  husband  was  the  brother  of  Mr.  Knightley  of  Donwell  Abbey 
— lived  in  London,  and  her  medical  attendant  was  a  certain  Mr. 
Wingfield,  in  whom  she  had  as  profound  a  confidence  as  her  father 
had  in  Mr.  Perry.  When  Mrs.  Knightley  visited  her  father, 
wordy  battles — mere  storms  in  a  teacup,  it  is  true,  though  there 
was  considerable  rattling  of  the  teaspoons — often  took  place 
between  them  on  the  subject  of  the  merits  of  their  respective 
doctors,  and  the  professional  opinions,  and  even  the  obiter  dicta,  of 
these  gentlemen  were  shuttlecocked  between  the  two  antagonists 
with  persistent  obstinacy. 

One  year  the  Knightleys  had  taken  their  children  to  the  sea- 
side for  a  holiday  instead  of  coming  as  usual  to  Highbury,  a 
proceeding  which  did  not  altogether  meet  with  Mr.  Woodhouse's 
approval,  nor,  according  to  him,  with  that  of  Mr.  Perry. 

"  It  was  an  awkward  business,  my  dear,"  began  Mr.  Wood- 
house,  "  your  spending  the  autumn  at  South  End  instead  of 
coming  here.     I  never  had  much  opinion  of  the  sea  air." 

"Mr.  Wingfield  most  strenuously  recommended  it,  sir,"  replied 
Mrs.  Knightley,  "  or  we  should  not  have  gone.  He  recommended 
it  for  all  the  children,  but  particularly  for  the  weakness  in  little 
Bella's  throat — both  sea  air  and  bathing." 

"  Ah,  my  dear,  but  Perry  had  many  doubts  about  the  sea  doing 
her  any  good ;  and  as  to  myself,  I  have  been  long  perfectly  con- 
vinced, though  perhaps  I  never  told  you  so  before,  that  the  sea  is 
very  rarely  of  use  to  anybody.  I  am  sure  it  almost  killed  me 
once." 

Here  Mr.  Woodhouse's  other  daughter,  Emma,  "  feeling  this  to 
be  an  unsafe  subject,"  attempted  a  diversion.  But  it  is  very 
difficult  to  keep  general  family  conversation  away  from  quicksands 
and  shallows.  In  five  minutes  Mr.  Woodhouse  had  drifted  back 
to  the  old  topic. 

"  My  dear,  when  Perry  comes  next,"  he  said  to  Mrs.  Knightley, 
"  you  had  better  let  him  look  at  little  Bella's  throat." 

"  Oh,  my  dear  sir,  her  throat  is  so  much  better  that  I  have 
hardly  any  uneasiness  about  it.  Either  bathing  has  been  of  the 
greatest  service  to  her,  or  else  it  is  to  be  attributed  to  an  excellent 
embrocation  of  Mr.  Wingfield's,  which  we  have  been  applying  at 
times  ever  since  August." 

"  It  is  not  very  likely,  my  dear,  that  bathing  should  have  been 
of  use  to  her ;  and  if  I  had  known  you  were  wanting  an  embrocation 
I  would  have  spoken  to " 
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Here  Emma  Woodhouse  interfered  again  in  the  interests  of 
peace,  and  for  some  time  was  successful.  But  when  supper 
appeared  a  casual  remark  was  made  about  the  shortcomings  of 
the  cook  at  the  Knightley's  seaside  lodgings.     That  was  enough. 

"  I  shall  always  be  very  sorry  that  you  went  to  the  sea  this 
autumn,  instead  of  coming  here,"  said  the  old  gentleman,  turning 
to  his  elder  daughter. 

"  But  why  should  you  be  sorry,  sir  ? "  inquired  Mrs.  Knightley. 
"  I  assure  you  it  did  the  children  a  great  deal  of  good." 

"And,  moreover,"  continued  Mr.  "Woodhouse,  without  taking 
any  notice  of  his  daughter's  remark,  "  if  you  must  go  to  the  sea,  it 
had  better  not  have  been  to  South  End.  South  End  is  an  unhealthy 
place.  Perry  was  surprised  to  hear  you  had  fixed  upon  South 
End." 

"  I  know  there  is  such  an  idea  with  many  people,"  said  Mrs. 
Knightley,  "  but  indeed  it  is  quite  a  mistake,  sir.  We  all  had 
our  health  perfectly  well  there — never  found  the  least  incon- 
venience from  the  mud ;  and  Mr.  Wingfield  says  it  is  entirely  a 
mistake  to  suppose  the  place  unhealthy,  and  I  am  sure  he  may  be 
depended  on,  for  he  thoroughly  understands  the  nature  of  the  air, 
and  his  own  brother  and  family  have  been  there  repeatedly." 

"  You  should  have  gone  to  Cromer,  my  dear,  if  you  went  any- 
where. Perry  was  a  week  at  Cromer  once,  and  he  holds  it  to  be 
the  best  of  all  the  sea-bathing  places.  A  fine  open  sea,  he  says, 
and  very  pure  air.  And,  by  what  I  understand,  you  might  have 
had  lodgings  there  quite  away  from  the  sea — a  quarter  of  a  mile 
off — very  comfortable.     You  should  have  consulted  Perry." 

"  But,  my  dear  sir,"  expostulated  ]\Irs.  Kniglitley,  "  the 
difference  of  the  journey  !  only  consider  how  great  it  would  have 
been.     A  hundred  miles,  perhaps,  instead  of  forty." 

"  Ah,  my  dear,  as  Perry  says,  where  health  is  at  stake  nothing 
else  should  be  considered ;  and  if  one  is  to  travel.,  there  is  not  much 
to  chuse  between  forty  miles  and  an  hundred.  Better  not  move 
at  all ;  better  stay  in  London  altogether,  than  travel  forty  miles  to 
get  into  a  worse  air.  This  is  just  what  Perry  said.  It  seemed  to 
him  a  very  ill-judged  measure." 

Here  Mrs.  Kniglitley 's  husband,  who  was  a  short-tempered 
man,  broke  in. 

"Mr.  Perry,"  he  said,  in  a  voice  of  very  strong  displeasure, 
"  would  do  as  well  to  keep  his  opinion  till  it  is  asked  for.  Why 
does  he  make  it  any  business  of  his  to  wonder  at  what  I  do  ? 
— at  my  taking  my  family  to  one  part  of  the  coast  or  another  ? 
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I  may  be  allowed,  I  hope,  the  use  of  my  judgment  as  well  as 
Mr.  Perry.  I  want  his  directions  no  more  than  his  drugs."  He 
paused,  and,  growing  coolor  in  a  moment,  added,  with  only 
sarcastic  dryness,  "  If  Mr.  Perry  can  tell  me  how  to  convey  a  wife 
and  five  children  a  distance  of  an  hundred  and  thirty  miles  with 
no  greater  expense  or  inconvenience  than  a  distance  of  forty,  I 
should  be  as  willing  to  prefer  Cromer  to  South  End  as  he  could 
himself." 

Miss  Austen  tells  us  that  "  Mr.  AVoodhouse  was  rather  agitated 
by  such  harsli  reflections  on  his  friend  Perry,  to  whom  he  had  in 
fact,  though  unconsciously,  been  attributing  many  of  his  own  feel- 
ings and  expressions."  That  this  is  a  constant  failing  of  patients, 
those  of  us,  who  have  undergone  the  ordeal  of  listening  to  their 
exposition  of  the  views  of  their  former  medical  attendants,  know 
only  too  well. 

From  reading  her  books  one  would  be  inclined  to  think  that 
until  she  was  attacked  by  her  own  fatal  illness  Miss  Austen 
knew  very  little  of  disease.  Even  the  most  fortunate  households 
are  rarely  free  for  any  length  of  time  from  sickness  and  accidents, 
and  in  novels  of  domestic  life,  such  as  those  under  consideration, 
we  should  have  expected  to  hear  more  of  them  than  we  do.  Very 
few  of  these  dark  threads  are  used  in  the  weaving  of  the  writer's 
pretty  stories,  and  if  by  chance  they  do  appear,  their  sombre  shades 
are  killed  by  the  bright  colour  of  the  rest  of  the  web,  and  tliey 
are  never  employed  to  enhance  its  brilliancy. 

Sore  throats,  it  is  true,  are  rather  prevalent,  and  there  is  once 
the  suspicion  of  scarlet  fever  being  in  the  neighbourhood,  and 
something  is  said  about  measles.  As  we .  go  so  often  to  Bath,  we 
naturally  expect  to  hear  something  about  rheumatism  and  gout ; 
and  so  we  do.  As  for  accidents,  the  skin  being  rubbed  off  a  lady's 
heel  from  too  much  walking,  and  probably  by  an  ill-fitting  shoe, 
is  nearly  as  important  as  a  sprained  ankle.  The  case  of  concussion 
of  the  brain,  mentioned  in  Persuasion,  is  rather  interesting,  on 
account  of  the  change  in  the  patient's  mental  disposition,  which 
is  said  to  have  been  observed  after  her  recovery. 

Imaginary  ailments  come  into  rather  higher  relief,  principally 
because  the  novelist  appears  to  have  considered  them  to  be  suit- 
able subjects  for  the  exercise  of  her  powers  of  irony.  It  is 
curious  that  it  is  the  mother  in  the  story  who  usually  sull'ers  from 
these  imaginary  complaints.  The  question  arises  as  to  whether 
Miss  Austen's  own  mother  might  not  have  been  une  malade 
imaginaire.     If  she  were,  I  am  afraid  the  novelist  was  not  always 
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a  sympaLlietic  daiigliter.  A  poison  gifted  with  fairly  keen  insight 
into  other  people's  foibles,  and  emlowed  with  a  sarcastic  tongue,  is 
not  an  unmixed  blessing  in  a  family  circle. 

As  to  the  graver  forms  of  disease  and  their  fatal  termination, 
they  are  only  mentioned  in  passing.  We  hear  the  muttering  of 
the  thunder  in  the  distance,  but  the  storm  does  not  break  upon 
us.  Possibly  this  may  be  connected  witli  the  lack  of  pathos  in 
the  stories.  The  novelist's  placid  life  is  mirrored  in  her  placid 
novels.  Miss  Austen  herself  appears  to  have  been  conscious  of  this 
defect  in  her  writings.  Keferring  to  Pride  and  Prejv.dice  in  a 
letter  to  her  sister — a  letter  in  which  there  is  a  pardonable  touch 
of  vanity — she  says,  "  The  work  is  rather  too  light  and  sparkling ; 
it  wants  shade."  From  one  point  of  view  this  lack  of  pathos  is  a 
grave  fault.  It  enfeebles  the  plot  interest  of  the  stories.  They 
go  meandering  on  as  unrultled  as  a  Lowland  river.  Nobody  feels 
the  least  anxiety  as  to  how  they  will  end.  However  great  may 
be  the  difficulties  which  separate  the  lovers,  and  however 
unpleasantly  their  relatives  may  act,  one  knows  from  the  beginning 
that  the  affair  will  terminate  happily. 

But  peihaps  it  was  all  for  the  best;  even  the  shadow  of  real 
suflering  would  have  been  too  heavy  for  such  gossamer  comedy. 

But  one  cannot  help  feeling  sorry  that  Miss  Austen  has  not  told 
us  more  about  her  doctors. 
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TWO   CASES   OF   UNUSUAL   CONGENITAL 
ABNOKMaLITIES. 

By  DAVID   M.  GREIG,  CM.,  F.K.C.S.(Edin.), 
Senior  Surgeon,  Dundee  Royal  Infuiuary,  etc. 

L— A  Case  of  Congenital  Tumoui:  in  tiik  Fi;onto- 
Nasal  Region. 

The  subject  of  this  rare  condition  was  a  male  child,  aged  2  years. 
There  was  no  great  disparity  in  the  ages  of  his  parents,  who  were 
well;  and  a  brother,  aged  4,  was  well  formed  and  in  good  health.  Tlie 
patient  was  a  full-time  child  and  born  without  difficulty.  There 
was  found  to  be  a  large  double  hare-lip  and  cleft  palate,  the  cleft 
being  much  wider  on  the  left  tluin  on  the  right  side.  Dependent 
from  the  region  of  the  left  fronto-nasal  suture  was  a  pyriform, 
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thin-skinned,  reddish  tumour  \\  ins.  in  length.  It  liad  a 
translucent  appearance,  its  surface  was  glazed  and  smooth,  and 
it  was  of  a  somewhat  soft  consistency.  When  the  child  was  in  the 
erect  posture  the  fundus  of  the  tumour  was  on  a  line  with  the 
lower  margin  of  the  left  ala  nasi,  while  towards  its  attachment  the 
tumour  narrowed  to  a  fairly  defined  pedicle.  The  tumour  could 
not  be  diminished  by  pressure,  and  there  was  no  evidence  that  it 
communicated  with  the  interior  of  the  cranium. 

Under  a  general  anaesthetic  the  tumour  was  easily  removed. 
Its  pedicle  was  encircled  by  an  incision  at  the  tumour's  junction 
with  the  normal  skin.  The  vascularity  required  but  a  single 
ligature  for  its  control  and  the  skin  was  drawn  together  by  a  catgut 
suture.  The  child  was  little  inconvenienced  by  the  operation  and 
made  quite  a  satisfactory  recovery.  A  month  later,  at  the  parents' 
urgent  solicitation,  a  plastic  operation  was  undertaken  for  the 
rectification  of  the  hare-lip  and  cleft  palate,  but  the  interference 
with  tlie  nutrition  was  such  that  the  child  died  eleven  days  later. 

The  tumour  examined  by  Professor  Sutherland  was  reported 
on  as  "  a  congenital  tumour  composed  of  fibrous  tissue,  unstriped 
muscle,  etc."  I  have  elsewhere  published  and  figured  ^  an  almost 
similar  case,  where  a  larger  tumour  depended  from  the  same  region 
in  a  child  of  \\  years,  but  the  tumour  in  that  case  contained  a 
mievoid  element,  which  is  absent  from  the  present  example.  One 
cannot  dissociate  the  presence  of  this  tumour  from  the  embryonic 
fissures  which  separate  the  various  processes  of  which  the  face  is 
made  up.  Further,  one  is  not  surprised  to  find  that  a  congenital 
tumour  obviously  in  relation  with  the  junction  of  the  upper  portion 
of  the  maxillary  process  with  the  nasal  field  should  be  found  in 
association  with  that  want  of  union  of  the  nasal  and  maxillary 
processes  which  constitutes  hare-lip  and  cleft  palate.^ 

II. — A  Case  of  Congenital  Dupuytren's  Contraction 
OF  THE  Fingers. 

Patrick  C,  aged  5  weeks,  was  recently  brought  under  my 
observation  on  account  of  alleged  inability  to  extend  the  fingers, 
a  condition  which  had  existed  since  birth.  He  was  the  fifth  child 
in  the  family;  the  parents  and  other  children,  well  and  healthy, 
presented  no  abnormality.  He  was  breast-fed,  well  formed  and 
well  developed,  and  of  good  colour.  The  mother  had  noticed  since 
birth  a  difficulty  in  getting  the  child's  palms  washed,  in  that  she 
was  unable  to  get  the  child's  fingers  extended.  As  the  child  lies 
the  fingers  of  both  hands  are  flexed  into  the  palms  while  the 
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thumbs  are  free  ami  extended — the  reverse  of  what  is  found  in 
tetany.  Though  movement  at  the  wrists  appears  free,  full,  and 
under  voluntary  control,  the  child  apparently  prefers  to  keep  them 
in  the  position  of  rest,  that  is,  sliglitly  Hexed.  There  is  no  devia- 
tion of  any  finger  from  its  normal  longitudinal  axis,  the  arms  and 
forearms  are  well  developed  and  apparently  possess  all  normal 
movement,  and  there  is  no  abnormality  in  tlie  feet  or  lower  limbs. 

To  obtain  a  detailed  examination  of  the  iiands  it  was  necessary 
to  give  so  young  a  child  a  general  anaisthetic,  when  the  condition 
was  found  to  be  as  follows : — 

Ri(jht  Hand. — The  thumb  is  normal.  It  is  outside  the 
flexed  fingers,  not  flexed  under  them  on  the  palm.  The  index 
is  tucked  under  the  middle  finger  and  the  tliumb  in  flexion 
crosses  over  the  index  and  part  of  the  middle  finger.  The 
index,  middle,  and  ring  fingers  are  flexed  at  their  proximal  inter- 
phalangeal  joints,  being  held  in  this  position  by  a  sickle-shaped 
extension  of  normal  tissue  on  the  palmar  aspect  of  each  finger. 
The  fold  passes  from  the  base  of  each  distal  to  the  base  of  each 
proximal  phalanx  and  does  not  allow  of  passive  extension  of  the 
finger  beyond  a  right  angle  at  the  proximal  interphalangeal  joints. 
The  condition  could  only  be  shown  diagrammatically,  as  it  was  found 
impossible  to  obtain  either  a  photograph  or  a  cast.  It  will  be 
understood  that  the  antero-posterior  depth  of  each  finger  is  much 
increased  by  the  band  of  tissue  proximally,  but  the  terminal  phalanx 
in  each  finger  is  normal.  Forced  palmar  flexion  at  the  wrist  allows 
apparently  of  some  correction  of  the  deformity  of  the  three  outer 
fingers,  the  little  finger  being  then  practically  normal,  but  no 
diminution  is  produced  in  the  restriction  of  the  index, 

Lfft  Hand. — The  same  ccmdition  pertains  as  in  the  right,  but  the 
abnormality  is  more  marked  in  the  middle,  ring,  and  little  fingera 
than  in  tlie  index,  and  in  this  hand  also  the  tliumb  is  apparently 
normal.  The  same  increase  of  antero-posterior  tliameter  exists  in 
each  of  the  afil'ected  fingers  and  the  same  sickle-shaped  band  of 
tissue,  and  the  flexion  of  the  fingers  is  not  released  by  flexion  of 
the  wrist, 

I  am  unaware  of  this  condition  having  been  previously 
described.  It  is  not,  apparently,  a  tendinous  attection,  and  there 
is  no  evidence  that  there  is  any  abnormality  in  the  growth  or 
peculiarity  of  innervation  of  the  muscles.  The  afl'ection  appears 
to  me  to  involve  the  skin,  subcutaneous  and  deep  fascia,  and  to  be 
very  similar  indeed  to  the  condition  known  £is  Dupuytren's  con- 
traction in  adults,  though  there  can  be  no  community  of  etiology 
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and  it  is  not  progressive.  Nor  does  there  appear  to  be  the  fixation 
of  the  pahnar  fascia  to  the  skin,  which  is  so  characteristic  of 
Dupuytren's  contraction.  If,  as  Hntchinson^  points  out,  and  as 
I  believe,  Dupuytren's  contraction  is  due  to  an  alteration  in  the 
normal  processes  of  palmar  fascia  passing  along  the  anterior 
surfaces  of  the  fingers,  there  is  no  inherent  impossibility  that  an 
exaggeration  of  these  processes  in  utcro  could  not  produce  this 
congenital  abnormality. 

References. — '  Greig,  D.  M.,  "A  Complex  Tumour  of  the  Fioiito-Nasal 
Eegion,"  Brit.  Joimi.  Child.  JJis.,  October  1911.  -  Keith,  A.,  Human  Embry- 
ology and  Morplwlogu,  London,  1913,  p.  141.  ^  Hutchinson,  J.,  "Dupuytren's 
Contraction  of  the  Palmar  Fascia,"  Lancet,  24th  February  1917. 
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NEUKOLOGY. 

UNDER   THE   CHARGE   OF 

EDWIN   BRAMWELL. 
Congenital  and  Hereditary  Word-Blindness. 

Word-i;lindness,  or  visual  aphasia,  as  some  prefer  to  term  this 
symptom,  denotes,  as  is  well  known,  an  inability  to  read  written  or 
l^rinted  language  although  the  letters  and  words  are  distinctly  seen. 

Kussmaul,  in  1877,  demonstrated  that  word-blindness  is  met  with 
as  an  isoh\ted  condition.  Some  five  years  previously  Broadbent  had 
emphasised  the  frequent  association  of  inability  to  read  with  motor 
aphasia  and  amnesia,  while  Bastian,  writing  in' 1869,  clearly  shows  that 
he  recognised  the  nature  of  sensory  aphasia  as  a  disturbance  of  a 
definite  faculty.  Although  much  has  been  written  regarding  word- 
blindness,  the  occurrence  of  congenital  and  hereditary  word-blindness 
has  only  of  recent  years  been  recognised.  The  subject  is  of  interest 
both  in  its  scientific  and  practical  aspects.  Hinshelwood's  monograph 
upon  Congenital  Word-hlindness  (H.  K.  Lewis  &  Co.,  Ltd.,  London,  1917) 
is  especially  welcome,  since  to  this  author  the  credit  of  drawing 
attention  to  the  occurrence  of  both  congenital  and  hereditary  word- 
blindness  is  largely  due. 

Combined  clinical  and  pathological  observations  have  demonstrated 
that  lesions  which  destroy  the  angular  and  supra-marginal  convolutions 
on  the  left  side  of  the  brain  produce  word-blindness.  It  is  consequently 
assumed  —  a  conclusion  which  is  almost  universally  accepted  —  that 
this  region  of  the  cerebral  cortex  constitutes  a  centre  the  special 
function  of  which  is  to  act  as  a  storehouse  for  visual  speech  memories  ; 
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in  other  words,  for   the   visual   percepts  of   words  and   letters.     But 
visual  aphasia  is  not  merely  observed  in  association  with  lesions  which 
destroy  this  region  of  the  cortex— the  so-called  visual  speech  centre ;  for 
it  is  a  matter  of  common  knowledge  that  lesions  situated  in  the  white 
matter  of   the   centrum    ovale,    which    underlies    the   cortex   in    this 
neighbourhood,  are  also  accompanied  by  this  symptom.     The  explana- 
tion advanced  to  account  for  these  cases  in  which  the  visual  speech  centre 
is  not  destroyed  is  based  upon  the  fact  that  thi.s  region  of  the  cortex 
is  connected  anatomically  with  the  two  lower  visual  centres,  the  so- 
called  half-vision  centres,  which  are  situated  on  the  inner  surface  of 
the  occipital  lobes.     Thus  a  softening  due  to  thrombosis  of  the  posterior 
cerebral  artery  on  the  left  side  of  the  Ijrain  is  accompanied  by  visual 
aphasia,  a  consequence  of  destruction  of  the  fibres  which  pass  not  only 
from  the  half-vision  centre  in  the  left  occipital  lobe,  but  also   those 
from  the  half-vision  centre  on  the  right  side  of  the  brain.     Hemianopia 
is  also  observed  in  these  cases.     A  characteristic  feature  which  serves  to 
distinguish  what  Bastian  has  termed  the  parietal  or  cortical  type  of  word- 
blindness  from  the  occipital  or  subcortical  variety  is  the  occurrence  in 
the  former  of  agraphia,  or  inability  to  write.    This  symptom  is  explained 
by  the  obliteration  of  the  visual  speech  centre.     In  the  occipital  variety 
the  centre  is  not  destroyed  but  merely  cut  off  from   the  half-vision 
centres  :  hence  in  this  variety  writing  is  not  interfered  with.     Amont£ 
points  of  interest  which  have  been    noted  in  connection  with    visual 
aphasia  are  the  observations   that  the  ability  to  recognise  figures  is 
often  completely  or  relatively  unimpaired  ;  that  cases  are  sometimes 
met  with  in  which    syllables   and  words   can  be   deciphered  whereas 
individual  letters  cannot,  and  vice  verm;  that  an  individual   who  hjis 
learned  to  read  two  or  more  languages  may  retain  the  ability  to  read 
one,  not  necessarily  that  with  which  ho  is  most  conversant ;  that  the 
musical  faculty  may  be  little  if   at  all  impaired  — an  individual  with 
word-blindness  may  be  able  to  read  music  when  he  caiuiot  read  letters 
or  words ;  and  that  a  young  subject  who  acquires  visual  aphasia  may 
be  taught  to  read  again,  the  process  no   doubt  depending  upon   the 
re-education    of    the   corresponding   region    in    the   opposite   cerebral 
hemisphere. 

Hinshelwood  relates  three  cases  of  acquired  word-blindness  which 
are  of  much  interest  in  connection  with  prognosis.  The  first  cjise  Wiis 
that  of  a  man  of  intelligence  aiid  education,  aged  58,  who  was  the 
subject  of  subcortical  word-blindness,  a  consequence  of  thrombosis. 
Six  months  after  the  occurrence  of  the  lesion  he  commenced  daily 
practice  in  reading ;  he  was  never  able,  however,  to  re-acquire  the 
visual  memories  of  words,  with  the  exception  of  words  of  two  letters, 
and  he  could  only  read  by  spelling  each  word  aloud  and  thus  appealing 
to  his  auditory  memory.  The  strain,  he  said,  took  too  much  out  of 
him,  and  after  a  year's  constant  application  he  gave  up  the  attempt. 
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The  second  case  was  that  of  a  woman,  aged  34,  who,  when  first 
examined  by  Hinshehvood  fourteen  months  after  the  cerebral  attack, 
could  not  recognise  a  single  letter  of  the  alphabet.  Her  brother,  who 
was  a  school  teacher,  subsequently  gave  her  daily  instruction.  The 
first  reading  primer  was  mastered  in  about  ten  weeks,  and  sixteen 
months  after  commencing  to  learn  to  read  it  was  noticed  that  "in 
common  narrative  a  large  proportion  of  the  words  are  now  not  spelt 
at  all,  and  of  those  which  she  requires  to  spell  few  have  now  to  be  read 
aloud."  When  seen  nine  years  later  it  was  noted  that  ''she  reads 
newspapers  and  books  for  her  pleasure  much  as  she  used  to  do."  The 
third  case  was  that  of  a  girl,  aged  14,  who,  prior  to  her  attack,  was  in 
the  fourth  standard  and  could  read  very  well.  Fourteen  months  after 
the  onset  of  her  illness  she  was  seen  by  the  author  ;  at  that  time  she  was 
unable  to  recognise  a  single  letter  or  word.  Four  months  after  commenc- 
ing re-education  she  could  recognise  all  the  letters  of  the  alphabet,  and 
could  pick  out  by  sight  a  large  number  of  small  words.  Two  years 
after  she  had  commenced  to  learn  to  read,  her  education  having  been 
undertaken  by  her  father,  she  was  able  to  read  as  well  as  ever.  These 
three  cases  illustrate  the  possibilities  of  re-education  in  acquired  word- 
blindness,  as  also  the  fact  that  in  a  young  subject  the  outlook  is  very 
much  better  than  in  the  case  of  an  older  person. 

The  above  remarks  regarding  acquired  word-blindness  form  a 
necessary  introduction  to  a  consideration  of  the  congenital  variet}'. 
According  to  Hinshehvood,  it  was  W.  Pringle  Morgan  who  in  1896 
made  the  first  contribution  to  medical  literature  on  this  topic.  This 
writer  describes  the  case  of  a  boy,  aged  14,  "bright,  intelligent,  quick 
at  games,  and  in  no  way  inferior  to  others  of  his  own  age  unless  in  his 
inability  to  read.  With  very  great  difficulty  he  learned  his  letters, 
and  though  at  school  and  under  tutors  for  seven  years,  and  in  spite  of 
persistent  efforts,  he  could  only  with  difficulty  spell  out  words  of  one 
syllable."  The  boy  apparently  found  no  difficulty  with  arithmetic. 
His  schoolmaster  .said  that  he  would  be  the  smartest  boy  in  the  school 
if  instruction  was  entirely  oral.  This  case  is  a  typical  example  of  con- 
genital word-blindness,  since  it  exhibits  the  two  essential  characteristics 
of  genuine  cases,  viz.  gravity  of  the  defect  and  purity  of  the  symptoms. 
In  1900,  Hinshelwood  reported  two  instances,  indicated  that  these 
cases  might  be  found  perhaps  not  to  be  so  very  rare,  and  at  the  same 
time  pointed  out  the  necessity  of  differentiating  these  patients  from 
imbeciles  and  incorrigibles.  Twelve  cases  met  with  by  the  author  are 
described  in  the  present  monograph. 

In  the  process  of  learning  to  read,  three  stages  may  be  recognised — 
Firstly,  the  storing  up  of  the  images  of  the  letters  of  the  alphabet; 
secondly,  learning  to  spell  the  words  by  means  of  the  auditory  images 
stored  up  in  the  auditory  speech  centre — we  can  spell  words  before  we 
can  recognise  them  by  sight ;  and,   thirdly,  the  gradual  acquirement 
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and  storage  of  the  visual  memories  of  words,  each  word  becoming  a 
separate  picture  and  no  longer  simply  a  combination  of  letters.  When 
this,  the  last,  stage  is  reached  the  individual  can  read  by  sight  alone. 
Cases  of  congenital  word-blindness  manifest  their  defect  in  the  first 
stage,  although  most  of  the  cases  here  described  had  reached  the  second 
stage  when  they  came  under  observation.  It  is  interesting  to  note 
that  in  only  three  of  the  cases  here  reported  did  the  difficulty  extend 
to  figures,  while  two  of  the  patients  were  .said  to  be  markedly  above 
the  average  in  arithmetic.  It  would  indeed  seem  that  the  visual 
memory  for  words  and  letters  is  completely  independent  of  that  for 
figures.  All  the  twelve  patients  above  referred  to  learned  to  write, 
but,  as  a  rule,  failed  when  they  were  asked  to  write  to  dictation.  In 
one  case  the  patient,  a  boy,  had  made  very  satisfactory  progress  with 
his  musical  studies. 

Congenital  word-blindness  is  apparently  much  more  frequent  in 
boys  than  in  girls ,  thus  in  Hinshelwood's  series  only  two  of  the 
patients  were  girls.  There  is  considerable  difference  of  opinion  as  to 
the  frequency  of  cases  of  congenital  word-blindness.  Hinshelwood, 
who  has  met  with  thirty-one  cases  in  fifteen  years,  regards  the  condition 
as  moderately  rare. 

Instances  of  hereditary  word-blindness  have  been  described  by 
Thomas,  Sydney  Stephenson,  and  Herbert  Fisher.  Four  of  the  cases 
of  congenital  word-blindness  recorded  here  by  Hinshelwood  occurred 
in  brothers  ;  they  were  the  four  youngest  children  of  a  family  of  eleven, 
while  two  additional  cases — a  boy  and  a  girl — were  the  children  of  the 
eldest  sister  of  the  same  family.  These  cases  are  best  explained  by 
defective  development  of  the  visual  speech  centre.  The  fact  that 
hemianopia  has  not  been  noted  in  any  of  the  reported  cases  of  con- 
genital word-blindness  supports  the  view  that  the  symptoms  are  a 
consequence  of  defective  development  of  the  speech  centre  rather  than 
of  disease  or  injury  to  it. 

The  greatest  diff'erences,  as  is  well  known,  are  met  with  in  children 
as  regards  their  ability  to  learn  arithmetic,  mathematics,  languages, 
and  music.  These  differences  are  no  doubt  to  be  explained  by  physio- 
logical variations  and  the  degree  of  development  of  the  special  areas 
associated  with  these  functions.  Hinshelwood  suggests  that  cases  in 
which  a  child  has  some  ditHculty  in  learning  to  read,  no  doubt  in 
consequence  of  slight  defective  development  of  the  visual  word  centre, 
should  be,  for  practical  purposes,  distinguished  from  those  cjises  in  which 
there  is  a  great  difficulty,  for  which  the  term  congenital  word-blindness 
should  be  reserved. 

The  author's  method  of  routine  examination  in  cases  of  congenital 
word-blindness  is  as  follows :— He  takes  the  first  reading-book,  points 
to  a  picture,  say  of  a  cat,  and  asks  the  child  what  it  is  ;  he  then  iisks 
the  child  to  spell  the  word ;  after  this  he  shows  the  child  the  alphabet 
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and  ascertains  that  he  recognises  the  individual  letters  cat,  although 
he  does  not  point  to  the  letters  in  this  order  ;  finally,  he  tells  the  child 
to  look  at  a  page  of  print  and  to  pick  out  at  sight  the  word  "  cat " 
without  spelling  it. 

These  patients,  with  proper  treatment  and  great  perseverance,  can 
eventually  be  taught  to  read.  The  important  point  is  that  the  child 
should  receive  personal  instruction  and  be  taught  alone ;  the  teacher 
must  exercise  great  patience  and  perseverance.  A  number  of  short 
reading  lessons  every  day  are  advised,  the  duration  and  frequency  of 
the  lessons  being  adapted  to  suit  the  individual  case.  The  author  is 
satisfied  as  to  the  superiority  of  the  old  familiar  method  of  teaching 
these  children  to  read  as  compared  with  what  is  known  as  the  "  look- 
and-say "  system,  which  has  been  advocated  by  Fisher  and  Bishop 
Harman.  It  would  certainly  seem  on  theoretical  grounds  that  a 
method  which  brings  into  play  the  auditory  centre,  as  is  the  case  with 
the  old  system  of  learning  to  read,  would  be  superior  to  one  in  which, 
as  in  the  "  look-and-say  "  system,  the  aid  of  the  visual  speech  centre  is 
alone  utilised. 
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Arteriovenous  Aneurysm  of  the  Internal  Carotid 
Treated  by  Arteriorraphy. 

Rene  le  Fort  {Bull,  de  VAcad.  de  Med.,  7th  August  1917)  describes 
in  detail  an  operation  performed  for  arteriovenous  aneurysm  involving 
the  internal  carotid  and  internal  jugular  vessels.  The  patient  had 
been  wounded  three  months  prior  to  operation  by  a  bullet  which  had 
completely  traversed  the  neck  and  injured  the  pharynx  in  addition 
to  the  vessels.  The  chief  symptom  complained  of  was  the  constant 
thrill,  which,  felt  at  first  in  the  neck  alone,  but  later  also  on  the  affected 
side  of  the  head,  became  ultimately  almost  unbearable. 

That  the  internal  carotid  was  the  vessel  affected  was  diagnosed  by 
noting  that  the  thrill  in  the  neck  could  be  abolished  by  compression 
above  the  level  of  the  bifurcation  of  the  common  carotid,  without 
affecting  the  pulsation  of  the  superficial  temporal  artery. 

After  obtaining  free  exposure  a  temporary  ligature  was  placed  on 
the  common  carotid.  The  internal  jugular  vein,  which  was  much 
dilated,  was  ligatured  and  divided  above  and  below  the  level  of  the 
communication  with  the  artery.  The  internal  and  external  carotids 
were  next  compressed  by  an  assistant  above  the  level  of  the  aneurysmal 
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opening  and  the  isolated  segment  of  vein  was  then  split  up,  disclosing 
the  opening  in  the  wall  of  the  artery.  After  closing  the  orifice  the 
arterial  suture  was  reinforced  by  overlapping  the  adjacent  segment  of 
vein.  By  conserving  the  internal  carotid  artery  the  ri.sk  of  cerebral 
symptoms  was  avoided,  and  the  patient  made  an  excellent  recovery. 
In  making  the  dissection,  the  vagus,  superior  laryngeal  and  hypoglossal 
nerves  had  to  be  carefully  freed  from  adhesions  to  the  surrounding 
parts.  Le  Fort  believes  that  suture  of  the  orifice  should  be  attempted 
much  more  frequently  than  is  done  in  arteriovenous  aneurysms  of 
both  the  common  and  internal  carotids. 

Except  in  urgent  cases  the  operation  should  be  postponed  for 
several  months,  as  recommended  by  Tuffier,  as  it  is  then  easier  to 
isolate  the  vessels.  \l  is  necessary  to  have  a  free  exposure  and  to  make 
an  anatomical  dissection  of  the  parts.  The  normal  vessels  and  nerves 
should  be  identified  first,  and  then  traced  to  the  area  of  the  aneurysm, 
where  they  are  usually  involved  by  adhesions.  Temporary  ligation  or 
compression  of  the  artery  or  arteries  above  and  below  the  aneurysm 
is  necessary  in  order  to  ensure  hsemostasis.  The  main  difficulty  is  the 
dissection  of  the  vein,  which  is  always  dilated  and  adherent  and  often 
friable.  The  vein  should  be  doubly  ligated  and  divided  above  and 
below,  if  possible  where  the  vessel  is  health}'.  In  dissecting  up  the 
vein  great  care  is  necessary  to  avoid  tearing  holes,  and  it  is  advisable 
to  proceed  slowly  with  the  dissection,  ligating  all  tributaries.  Suture 
of  the  opening  in  the  artery,  after  complete  resection  of  the  involved 
part  of  the  vein,  is  often  impossible.  It  is  much  safer  not  to  com- 
pletely detach  the  vein  where  it  is  adherent  around  the  communication 
with  the  artery,  and  to  suture  the  opening  as  it  lies  exposed  from 
within  the  vein,  which  has  been  previously  slit  up  and  which  finally 
can  be  stitched  over  the  sutured  line. 

The  Amp.kine  Trk.\tment  of  Burns. 

Risley  {^Boston  Med.  and  Surg.  Journ.,  13th  September  1917)  records 
his  impressions  of  the  treatment  of  burns  by  paraffin  preparations. 
The  substance  ambrine  was  invented  by  de  Sanfort  of  the  St.  Nicholas 
Hospital  near  Paris,  but  the  exact  formula  was  not  published.  In 
order  to  ascertain  the  exact  composition  a  pound  of  ambrine  was 
bought,  at  a  price  of  six  dollars,  in  New  York,  and  analysed.  It  was 
found  to  contain,  roughly,  90  to  95  per  cent,  of  paraffin  of  a  good 
grade,  5  per  cent,  of  beeswax,  a  small  amount  of  resin,  probably  some 
such  product  as  eucalyptol,  and  an  aniline  colouring  matter,  enough 
to  give  the  ambrine  its  peculiar  grey-brown  colour.  The  melting-point 
was  about  1-iO'  F. 

A  substitute  was  also  employed  with  the  following  composi- 
tion : — 
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Paraffin  of  melting-point — 52°  C.        90  per  cent. 
Japan  beeswax  5        „ 

Spermaceti  5       „ 

These  were  heated  at  150°  for  tuirty  minutes.  No  colouring  matter  or 
disinfectant  was  added. 

The  method  of  application  used  with  both  preparations  is  as 
follows  : — 

The  burned  area  is  cleaned  up  very  gently  as  far  as  possible, 
removing  dead  skin  and  traces  of  previous  medication ;  blebs  are 
pricked  near  their  bases  but  the  cover  is  not  removed.  The  surround- 
ing skin  is  cleaned  thoroughly  with  alcohol  and  the  part  allowed  to 
dry  as  much  as  possible,  or  this  may  be  hastened  by  using  a  warm  air 
blower.  Meanwhile  the  ambrine  or  its  substitute  has  been  heated  in 
a  water-bath — the  ambiine  to  140'  F.  and  the  substitute  to  130"  F. 
This  is  then  sprayed  or  painted  quickly  over  the  burned  area  and  for 
about  2  inches  over  the  surrounding  healthy  skin.  Theoretically  the 
spray  is  best,  but,  practically,  gentle  application  with  a  flat  camel's-hair 
brush,  about  H  in.  wide,  does  as  well.  If  the  paraffin  mixture  is 
applied  gently  and  quickly  at  this  temperature  a  thin,  smooth  film 
forms  over  the  area  and  makes  a  firm  air-tight  dressing.  A  very  thin 
layer  of  sheet  wadding  is  next  applied  and  a  second  coat  of  ambrine 
is  painted  over  its  surface.  The  part  is  steadied,  if  necessary,  by  a 
splint,  and  a  bandage  also  may  be  used.  The  dressing  should  be 
changed  in  twenty-four  hours.  Generally  enough  serum  collects  to 
fioat  the  ambrine  coating  to  some  extent.  It  lifts  off  easily  and 
is  usually  intact,  as  it  rarely  sticks  to  the  burned  part.  The  area  is 
now  washed  with  warm  boracic  lotion,  dried  with  a  blower,  and  the 
preparation  reapplied  as  before,  repeating  each  twenty-four  hours  till 
the  surface  is  healed. 

The  application  of  a  paraflan  mixture  at  140°  F.  is  only  momentarily 
painful.  A  rather  uncomfortable  sensation  of  extreme  heat  is  pro- 
duced at  the  first  moment  of  application,  but  immediately  the  first 
coating  is  on  this  sensation  quickly  subsides  and  gives  place  to  one  of 
rather  soothing  comfort.  There  is  a  slight  feeling  of  constriction  or 
adhesiveness  for  the  first  few  hours,  but  after  that  no  particular  sensa- 
tion is  observed.  The  removal  of  the  dressing  is  absolutely  painless 
and  in  contrast  to  the  pain  associated  with  the  usual  forms  of  dressing. 

None  of  the  cases  of  burns  of  limited  extent  in  the  author's  series 
showed  the  slightest  signs  of  sepsis.  The  resulting  scars  were  notice- 
able for  their  softness,  smoothness,  and  pliability.  In  several  cases  the 
healing  was  remarkably  rapid.  The  author  states  that,  although  his 
experience  is  still  limited,  he  has  been  converted  from  scepticism  to  a 
rather  firm  belief  in  this  method  of  treating  burns.  From  the  point 
of  view  of  comfort  alone  it  is  a  decided  advance  over  other  forms  of 
dressing.     The  effect  of  the  dressing  must  be  purely  mechanical.     In 
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the  first  place,  the  dressing  is  sterile;  secondly,  it  immobilises  the 
affected  area;  and,  thirdly,  it  makes  an  air-tight  application,  which 
may  possibly  be  the  reason  why  it  does  not  favour  bacterial  growth  ; 
finally,  overgrowth  of  granulation  tissue  is  prevented  by  the  pressure 
of  the  paraffin  sheet. 

Ulceration  of  the  Colon  in  the  Neighbourhood  of 
Gunshot  Wounds. 

Dunn  and  Hamilton  Drummond  {hrit.  Journ.  Surg.,  July  1917) 
have  observed  that  where  a  missile  has  passed  near  a  fixed  portion  of 
the  colon,  without  actually  touching  its  wall,  it  may  give  rise  to  an 
appearance  of  extensive  ulceration  of  the  mucous  membrane.  This 
form  of  ulceration  is  liable  to  extend  deeply  into  the  intestinal  wall 
and  to  be  followed  by  perforation  and  peritonitis  or  by  retro-peritonea 
cellulitis.  When  such  a  complication  arises  the  condition  is  liable  to 
prove  fatal,  but  there  is  little  doubt  that  ulceration  of  this  type  is 
sometimes  present  in  cases  which  ultimately  recover.  Bowlby  has 
stated  that  ftecal  fistula  is  not  an  infrequent  development  in  relation 
to  wounds  of  the  loin  which  are  known  not  to  have  penetrated  the 
intestine.  The  lesions  observed  in  six  cases  developed  at  remarkably 
eaily  stages — from  seven  to  twenty-six  hours  after  injury.  In  each 
case  perforation  of  the  viscus  by  the  missile,  or  even  direct  contact  with 
it,  could  readily  be  excluded.  The  lesions  were  observed  only  in  the 
fixed  portions  of  the  colon  and  usually  in  the  unsupported  sacculi. 
Some  laceration  of  the  muscular  coat  was  always  found,  though  the 
area  of  this  was  much  less  than  the  lesion  of  the  mucosa.  The  damage 
to  the  muscular  layers  is  attributed  either  to  the  dragging  effect  of 
strands  of  fibrous  tissue  or  of  blood-vessels,  or  to  the  sudden  impact 
in  a  gas-filled  sac,  resulting  in  bursting  at  weak  points..  Evidence  has 
already  been  brought  forward  by  one  of  the  authors  to  show  that  there 
are  specially  weak  points  in  the  normal  sacculi  where  the  larger  vessels 
perforate  the  muscular  wall. 

Many  of  the  perforating  vessels  supplying  the  mucosa  were  torn 
across  at  the  points  where  they  entered  the  submucosa  from  the 
muscular  coats ;  this  fact  explains  the  great  extent  of  loss  of  mucous 
membrane  where  the  injury  of  muscle  was  comparatively  trivial,  the 
patch  of  mucosa  being  readily  killed  by  loss  of  blood-supply. 

In  all  cases  the  damaged  areas  were  subjected  to  early  infection 
from  the  bowel,  and  readily  became  gangrenous. 

From  the  point  of  view  of  treatment  it  is  evidently  important  to 
provide  adequate  drainage  of  wounds  in  the  Hanks  in  all  cjises  where 
definite  bruising  is  visible  on  the  wall  of  the  colon  ;  this  applies 
particularly  to  the  fixed  ascending  and  descending  parts. 

J.  M.  G. 
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UNDER  THE    CHARGE   OF 

A.  H.  F.  BARBOUR,  M.D.,  and  J.  W.  BALLANTYNE,  :\r.D. 

Tuberculosis  of  the  Female  Generative  Organs. 

Dr.  Umberto  Tassoni  {Ann.  di  ostet.  e  ginec,  1917,  aim.  xix.  pp. 
25-40)  has  carefall}'^  analysed  the  clinical  details  of  nine  cases  of  genital 
tuberculosis  in  women  and  has  reached  the  following  conclusions  from 
a  study  of  them  and  of  the  literature  of  the  subject : — His  observations 
were  carried  out  in  Professor  Pestalozza's  Clinical  Institute  in  Rome, 
where,  during  the  period  1906  (Januar}?^)  and  1908  (December),  there 
were  948  patients  suffering  from  gynecological  troubles  ;  of  these,  nine 
were  undoubtedly  instances  of  tuberculosis.  The  infection  may  develop 
in  any  part  of  the  reproductive  system,  but  the  seat  of  predilection  is 
the  Fallopian  tube.  In  seven  out  of  Tassoni's  nine  cases  the  tube  was 
the  part  affected.  A  reason  for  this  predilection  is  found  in  the  fact 
that  the  tube  is  in  close  proximity  to  the  intestines  and  the  peritoneum 
— frequent  seats  of  the  disease  ;  another  cause  is  the  narrowness  and 
bending  of  the  tubal  lumen,  which  may  give  a  resting-place  for  the 
bacilli.  The  ovary  and  the  vagina  are  almost  exempt.  A  hypoplasia 
of  the  reproductive  organs  predisposes  to  the  development  of  the 
malady,  and  this  condition  was  met  with  in  seven  out  of  the  nine  cases. 
Primary  infection  from  coitus  is  to  be  regarded  as  possible ;  but 
secondary  infection  is  the  rule.  In  seven  of  the  patients  there  was 
antecedent  tuberculosis  of  the  pleura,  the  peritoneum,  or  of  the  lungs ; 
and  the  period  of  time  which  intervened  between  the  primary  infection 
and  the  secondary  genital  manifestations  varied  from  fifteen  to  two 
years.  The  disease  conferred  sterility,  four  of  the  women  never  having 
borne  children  and  the  remaining  five  only  having  conceived  before 
they  became  tuberculous.  Asa  rule,  genital  tuberculosis  runs  a  long 
course,  and  the  early  symptoms  are  vague.  The  adhesions  which  the 
affected  genital  organs  may  develop  in  connection  with  neighbouring 
parts  may  interfere  with  the  functions  of  the  latter ;  in  one  of  Tassoni's 
patients  intestinal  constriction  was  thus  produced,  necessitating  resec- 
tion. In  one  case  gonorrhtt-a  coincided  with  the  tubei-culous  infection, 
and  another  woman  had  been  infected  with  syphilis  by  her  husband. 
The  treatment  which  is  to  be  preferred,  because  of  its  greater  efficacy, 
is  surgical ;  it  consists  of  the  removal  of  the  tuberculous  focus  in  cir- 
cumscribed forms,  and  of  the  whole  generative  apparatus  in  widespread 
infections.  When  the  process  has  spread  to  other  organs  and  is  not 
suitable  for  suigical  intervention  general  means  of  treatment  must  be 
relied  upon. 
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A  Possible  Serum  Test  of  Pregnancy. 

Dr.  G.  Ecalle  (Arch.  mens.  d^ohtH.  ei  de  gynrc,  1917,  ann.  vi.  pp. 
139-158),  whose  researches  on  the  physiological  chemistry  of  pregnancy 
are  well  known,  has  been  experimenting  on  the  cobra-venin  reaction,  a 
reaction  which  is  based  on  the  fact  that  the  serum  of  the  pregnant 
woman,  on  account  of  its  increased  lipoid  content  (lecithine),  possesses 
the  property  of  activating  the  hiemol3'sis  of  the  red  cells  of  the  horse 
produced  by  the  cobra-venin.  His  conclusions  are,  that  the  activating 
power  of  the  serum  on  the  cobra-venin  is  raised  higher  in  the  pregnant 
woman  than  in  the  normal  non-pregnant  woman.  This  property  of  the 
serum  increases  progressively  in  the  early  months  of  gestation,  attains 
its  maximum  about  the  sixth  month,  and  maintains  that  level  up  to  the 
time  of  labour.  Further,  the  activating  power  of  the  serum  is  often 
raised  higher  in  the  woman  whose  pregnancy  is  complicated  by  toxieraic 
phenomena.  This  reaction  seems  to  be  provoked  by  the  increase  in 
the  quantity  of  lecithine  contained  in  the  serum,  and  it  does  not  appear 
to  be  a  specific  character  of  pregnancy.  Yet  Dr.  Ecalle  is  of  the  opinion 
that  after  the  third  month  it  may  by  its  constancy  and  its  intensity  be 
reckoned  as  a  diagnostic  sign  of  secondary  value  in  cases  of  doubtful 
pregnancy.  In  order,  however,  safely  to  draw  conclusions  from  this 
sign  it  will  be  necessary  to  exclude  tuberculosis,  cancer,  and  most  of 
the  infectious  maladies  and  the  diseases  of  the  nervous  system.  These 
restrictions  obviously  diminish  its  practical  diagnostic  value,  as  does 
also  the  comparatively  late  date  in  pregnancy  when  it  can  be  elicited  ; 
at  the  same  time,  its  bearing  upon  the  nature  of  pregnancy  and  its 
biological  interest  warrant  the  carrying  out  of  further  experiments. 

Erodium  Cicutarium  as  a  Uterine  H.emostatic. 

The  difficulty  in  obtaining  hydrastis  and  its  high  price  have  led 
Dr.  J.  A.  van  Dongen  (Arch.  mens,  d'obsft'l.  ft  de  gynrr.,  1917,  ann.  vi. 
pp.  169-182)  to  try  the  experimental  and  clinical  effects  of  erodium 
cicutarium  as  a  substitute,  and,  on  the  whole,  he  has  been  well  satisfied. 
He  employed  the  liquid  extract  of  the  drug,  and. from  experiments  he 
came  to  the  conclusion  that  erodium  should  be  placed  between  ergotine 
and  hydrastis  in  its  action  on  the  uterus,  whether  inside  the  body  or 
outside.  The  clinical  results  were  encouraging.  In  menorrhagia  and 
metrorrhagia,  in  virgins  the  result  was  good  in  69  per  cent.,  fair  in  16, 
sufficient  in  5,  doubtful  in  5,  and  absent  in  5.  In  the  hajmorrhages  of 
the  menopause  the  result  was  good  in  37  5  per  cent.,  fair  in  I'o,  sufficient 
in  18^,  and  negative  in  Ib'l.  In  menorrhagia  and  metrorrhagia  due  to 
lesions  of  the  tubes  and  ovaries  the  result  was  good  in  about  54  per 
cent.,  fair  in  15,  sufficient  in  15,  doubtful  in  8,  and  negative  in  8.  In 
idiopathic  hiemorrhages  a  good  result  was  got  in  47  per  cent.,  a  fair 
one  in  32,  a  sufficiency  one  in  5,  and  none  at  all  in   1(5  percent.     It 
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was  to  be  noted  that  in  most  of  the  cases  in  which  erodium  failed  the 
other  styptics,  such  as  ergotine,  hydrastis,  stypticin,  and  even  curettage 
itself,  had  no  better  success;  whilst  erodium  often  led  to  a  cure  when 
other  drugs  had  failed.  In  dysmenorrhoea  also  Dr.  van  Dongen  got 
encouraging  results,  especially  when  the  pain  was  nccompanied  by  a 
profuse  flow  and  the  presence  of  clots.  Dysmenorrhcca  due  to  uterine 
displacements,  to  fibroid  tumours,  and  to  abortions  was  not  ameliorated 
by  erodium.  The  clinician,  at  any  rate,  has  sufficient  evidence  before 
him  to  warrant  him  in  testing  this  new  agent  coming  from  the  natural 
order  of  the  GeraniaceiB. 

Eepair  of  the  Injuries  of  Parturition. 

When  should  injuries  of  the  genital  tract  received  during  labour  be 
repaired?  Dr.  Barton  Cooke  Hirst  (Amer.  Joiirn.  Ohstet.,  1917,  vol. 
Ixxvi.  pp.  50-53)  says  "not  immediately;"  and  one  must  respect  his 
opinion,  founded  upon  an  abundance  of  experience.  What  reasons  does 
he  give?  He  says  that  for  more  than  a  generation  the  procedure  of 
immediate  repair  has  been  practised,  and  yet  of  the  women  coming  to 
the  specialist  more  than  half  are  suffering  from  the  effects  of  lacerations. 
Still  the  teachers  and  the  text-books  continue  to  advocate  immediate 
repair.  Patients,  too,  do  not  like  to  be  anaesthetised  again  some  days 
after  delivery;  and  the  doctor  does  not  feel  confident  of  making  a  good 
business  of  the  intermediate  operation,  because  of  lack  of  technical 
knowledge,  of  a  skilled  assistant,  and  of  the  necessary  armamentarium. 
For  these  causes  the  old  plan  of  immediate  repair  is  continued.  But  it 
ought  to  be  abandoned  is  Dr.  Hirst's  plea,  and  he  puts  some  persuasive 
arguments  before  the  profession.  '•  What  man  of  good  surgical  judg- 
ment or  sufficient  surgical  experience  could  expect  a  satisfactory  result 
from  plastic  surgery  done  immediately  after  a  child's  birth,  with  the 
field  of  operation  obscured  by  a  profuse  bloody  discharge  ;  with  the 
operation  conducted  on  a  bed ;  with  insufficient  light,  insufficient 
assistance,  and  possibly  insufficient  implements ;  Avith  the  tissues 
bruised,  pulled  awry,  and  distorted  ?  What  possibility  is  there  of  a 
correct  diagnosis  under  these  circumstances  ;  of  a  distinction  between 
the  laceration  of  the  cervix ;  the  lacerations  of  the  two  layers  of  the 
triangular  ligament ;  the  lacerations  of  the  levator  above  these  layers  ; 
of  the  deep  transversus  perinei  and  the  compressor  urethras  between 
them;  of  the  structures  in  the  perineal  centre  or  body;  of  CoUes' 
fascia ;  and  perhaps  of  some  of  the  fibres  of  the  sphincter  and  of  some 
of  the  other  muscles  under  CoUes'  fascia,  the  superficial  transversus, 
and  the  bulbo-cavernosus?"  What  would  Dr.  Hirst  have  us  put  in  the 
place  of  immediate  repair?  His  answer  is  "intermediate  repair,"  and 
he  practises  what  he  preaches.  For  fifteen  years  he  has  made  all  the 
repairs  that  are  at  all  extensive  a  week  after  the  baby's  birth.  Earlier 
than  that  time  he  holds  it  is  impracticable  to  repair  the  cervix,  because 
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of  the  danger  of  infecting  the  endometrium,  and  by  that  time  an 
accurate  diagnosis  of  all  the  injuries  is  perfectly  practicable.  Dr.  W. 
Pohlman  Pool  (Amer.  Journ.  Obsfei.,  1917,  vol.  Ixxvi.  pp.  53-57)  ventures 
to  disagree  to  some  extent  from  Dr.  Cooke  Hirst.  He  does  so  from 
the  utilitarian  point  of  view.  He  wonders  if  Hirst's  plan  is  practicable 
as  a  routine  one.  He  says,  and  many  practitioners  will  say  so  too,  "  I 
doubt  that  I  could  induce  all  my  obstetric  patients  to  submit,  within  a 
few  days  of  the  delivery,  to  a  second  anaesthetic  and  a  second  surgical 
procedure,  with  all  that  it  involves  in  the  home  ;  and  I  am  very  sure 
that  the  average  young  practitioner  who  feels  himself  obliged  to  con- 
duct many  of  these  cases  under  conditions  that  are  far  from  iileal,  and 
for  a  consideration  that  is  nominal,  could  not  do  so."  Dr.  Pohlman 
Pool  would  distinguish  between  the  cases  in  which  immediate  repair 
may  be  done  and  those  in  which  delay  is  indicated,  and  he  thinks  that 
the  degree  of  the  tear  is  of  less  importance  than  its  other  characters. 
For  instance,  in  the  superficial  and  straight  variety  of  wounds  coapta- 
tion is  easy,  and  repair  may  be  accomplished  during  the  third  stage, 
utilising  the  amusthesia  which  has  been  employed  for  the  delivery  of 
the  child.  An  exception  may  be  made  when  pituitrin  has  been  given 
in  the  second  stage  and  the  possibility  of  hour-glass  contraction  i.s 
present.  Deeper  tears  require  a  more  thorough  examination,  and  it 
is  better  to  wait  for  the  expulsion  of  the  placenta  and  the  control  of 
bleeding  before  deciding  what  to  do.  The  lithotomy  position  on  a 
kitchen  table  will  aid,  and  the  administration  of  pituitrin  will  help  the 
full  inspection  of  the  torn  surfaces.  If  the  injured  structures  can  be 
identified  and  if  the  wound  be  straight,  even  although  deep  and 
extensive,  immediate  repair  may  be  done  with  a  good  result;  but  if 
the  wound  be  crooked  or  ragged  as  well  as  deep,  and  the  tissues  dirticult 
of  recognition,  it  is  usually  better  to  postpone  till  a  later  time.  The 
most  difficult  cases  are  those  in  which  the  levator  is  separated  from  its 
bony  attachment ;  these  are  better  removed  to  a  hospital  for  later 
operation.  The  lower  levator  injuries  separating  it  from  its  attach- 
ment to  the  rectum  are  more  easily  reached  and  may  be  repaired  at 
once  if  other  circumstances  are  favourable.  In  complete  lacerations 
Dr.  Pool  would  repair  at  once,  for  he  believes  that  every  hour  that 
passes  over  a  divided  sphincter  decreases  the  probability  of  firm  union 
when  operation  is  done.  If,  however,  complete  tears  are  left  open,  a 
plug  of  gauze  should  be  placed  in  the  rectum  for  protection  till  the 
operation  can  be  done.  If  a  median  perineotomy  has  been  done,  as 
Dr.  Pomeroy  recommends,  it  should  be  repaired  immediately.  In  con- 
clusion. Dr.  Pool  feels  that  all  injuries  of  whatever  sort  should  be 
repaired  within  twenty-four  hours  of  their  occurrence,  if  conditions 
permit.  He  does  not  believe  in  the  older  teaching,  that  wound  surfaces 
may  be  revivified  at  any  time  within  a  week  by  rubbing  them  with  a 
piece  of  gauze.     Dr.   Pool's  effort  at  differentiation  in  dealing  with 
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lacerations  is  worthy  of  close  study ;  it  probably  represents  what 
most  careful  general  practitioners  try  to  do,  although  they  may  not 
represent  to  themselves  the  re;. sons  for  their  action  so  clearly  as  they 
are  yiven  here.  J.  W.  B. 
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The  South  African  Mental  Disorders  Act,  1916. 

This  important  new  Act  repeals  all  the  laws  of  the  separate  States  of 
the  Union  and  sets  up  a  uniform  procedure  for  the  whole  of  South 
Africa.  If  it  did  nothing  more  it  would  have  served  a  most  useful 
purpose,  but  advantage  has  been  taken  of  this  unique  opportunity  to 
bring  the  treatment  of  mental  diseases  more  into  accord  with  recent 
medical  views  on  this  very  important  matter.  The  provisions  of  the 
Act  were  admirably  summarised  in  an  address  given  to  the  Pretoria 
Branch  of  the  British  Medical  Association  by  Dr.  Dunstan,  the 
Government  Commissioner  appointed  under  the  Act  {Med.  Jourrt.  of 
South  Africa,  October  1916,  p.  35). 

As  stated  by  him,  the  changes  introduced  by  the  new  law  follow 
pretty  closely  the  English  Lunacy  Act  of  1889  and  the  Mental 
Deficiency  Act  of  1913.  In  some  respects  it  goes  a  step  further  on  the 
road  which  opinion  in  this  country  is  strongly  inclined  to  take.  This 
leads  in  the  direction  of  according  much  greater  facility  to  voluntary 
treatment  in  the  early  stages  of  the  disease.  The  success  of  methods 
already  adopted  in  Scotland  for  some  years  has  evidently  impressed 
South  African  legislators,  and  they  have  gone  even  further  in  this 
direction.  Under  the  new  Act  it  is  now  possible  for  a  patient  to  apply 
for  admission  to  a  general  hospital.  The  advantages  of  this  provision 
are  obvious  to  the  patient,  to  the  medical  profession,  the  nurses,  the 
public,  and  the  study  of  the  disease  itself.  If  necessary,  and  in  some 
cases  it  is  obvious  that  it  may  become  necessary,  the  medical  officer  of 
the  hospital  may  detain  the  patient  for  forty-eight  hours,  and  with  a 
magistrate's  approval  for  seven  days.  Under  renewed  certificate  and 
miigisterial  sanction  the  patient  may  be  detained  for  two  further 
periods  of  three  weeks,  making  seven  weeks  in  all.  At  the  end  of  this 
period  the  patient  may  leave  voluntarily,  or  steps  for  certification  may 
be  taken  if  required.  During  these  weeks  the  patient  retains  his  civic 
status.  The  steps  are  thus  extremely  simple  and  informal.  It  is 
admittedly  a  new  venture,  but  there  is  little  doubt  that,  if  the 
hospitals  adapt  themselves  wisely   to  their  new  responsibilities,  the 
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venture  will  be  completely  successful.  There  are  also  importHiit 
amendments  made  in  the  proceedings  required  for  treating  patients  in 
private  dwellings,  the  results  of  which  will  be  watched  with  interest 
in  this  country,  where  similar  amendments  have  been  strongly  urged. 

Dr.  Dunstan  sums  up  the  strong  points  of  the  Act  in  the  following 
terms : — 

1.  No  form  of  treatment  which  could  possibly  be  beneficial  to  the 
patient  should  be  debarred  by  any  of  its  provisions. 

2.  Under  it,  it  should  be  possible  to  place  a  patient  under  treat- 
ment at  the  earliest  possible  moment  without  unnecessary  formality. 

3.  It  should  be  possible  to  discharge  a  patient  when  treatment  and 
supervision  aie  no  longer  necessaiy,  and  also  without  undue  formality 
or  delay. 

4.  Every  safeguard  should  be  provided  against  improper  detention 
of  the  patient  or  unscrupulous  use  of  his  property. 

5.  The  law  should  reflect  enlightened  medical  opinion. 

If  all  these  provisions  are  secured  the  Act  will  undoubtedly  confer 
great  benefits  on  South  Africa,  and  its  results  will  be  watched  with 
the  greatest  interest  here. 

Toxi-Infection  of  the  Central  Nervous  System. 

In  this  interesting  and  important  paper  {Brain,  May  1917,  p.  1) 
Drs.  Orr  and  Rows  continue  to  furnish  information  regarding  further 
experiments  as  to  the  etiects  of  to.xins  on  the  nervous  system.  In 
previous  papers  they  have  described  the  effects  of  toxins  on  the  spinal 
cord,  and  have  differentiated  those  produced  by  conveyance  through 
the  lymph  stream  from  those  conveyed  by  the  blood.  In  the  former 
inflammatory  reaction  is  prominent,  in  the  latter  it  is  reduced  to  a 
minimum.  In  this  series  of  experiments  capsules  containing  cultures 
of  staphylococcus  aureus  were  placed  in  close  contact  with  the  common 
carotid  artery  in  the  neck  of  rabbits.  Three  brains  were  subsequently 
examined  and  the  results  were  most  interesting.  Two  types  of  lesion 
were  found — (1)  coagulation  necrosis  of  the  nerve  cells  of  the  cerebral 
cortex,  cornu  aramonis,  and  amygdaloid  nucleus;  (2)  softening  in  the 
stratum  moleculare  of  the  cornu  ammonis.  Detailed  descriptions  of 
sections,  with  photomicrographs,  are  given.  The  conclusions  drawn 
from  a  study  of  these  changes  are  that  both  of  them  are  dependent  on 
disturbance. of  the  pial  vascular  supply.  In  this  they  corres{K)nil  with 
the  changes  observed  by  the  authors  in  the  spinal  cord  when  subjected 
to  hiematogenous  infection,  and  hence  both  may  be  attributed  to  the 
same  cause.  In  the  sections  there  were  decided  evidences  of  hyaline 
degeneration  of  the  contents  of  the  pial  vessels,  which  were  also  dilated 
and  engorged.  In  the  late  stages  of  the  morbid  process  occlusion 
occurs,  with  consequent  necrosis  of  the  tissue  supplied.  This  is  the 
cause  of  the  second  of  the  above-mentioned  morbid  changes,  while  the 
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first  is  attributed  to  the  ischiomia  preceding  occlusion.     They  regard 
the  hyaline  changes  as  evidence  of  toxic  action  in  the  blood  elements. 

From  some  observations  in  these  experiments  they  are  also  led  to 
certain  conclusions  regarding  the  blood-supply  of  the  nervous  system. 
The  blood-supply  of  the  grey  matter  is  far  richer  than  that  of  the 
white  matter.  The  pial  arterioles  supplying  the  latter  are  longer  and 
apparently  do  not  anastomose,  so  that  embolism  or  thrombosis  of  them 
leads  to  immediate  necrosis.  The  short  vessels  supplying  the  grey 
matter  are  more  numerous  and  appear  to  anastomose  freely,  so  that 
their  obstruction  from  hyaline  change  is  not  attended  by  such  wide- 
spread damage,  though  damage  there  is.  They  admit,  however,  that 
this  does  not  fully  explain  all  the  changes  observed  in  the  coitical 
nerve  cells,  and  that  the  question  requires  much  more  extended  and 
careful  investigation.  It  is  sincerely  to  be  hoped  that  the  authors 
may  themselves  have  time  and  opportunity  to  carry  these  to  a 
successful  conclusion. 

Syphilitic  Tests  in  Psychiatry. 

Dr.  E.  W.  Fell,  of  the  Elgin  State  Hospital,  Illinois,  reports  the 
results  of  the  examination  of  500  admissions  by  VV^assermann  and 
other  tests  (Amer.  Journ.  of  Ins.,  July  1917,  p.  41).  He  considers  the 
tests  of  value  almost  entirely  in  the  diagnosis  of  paresis.  Of  the  500 
admissions,  215  had  reactions  indicating  syphilis,  285  were  non-luetic. 
As  regards  the  latter,  a  negative  Wassermann  reaction  in  the  cerebro- 
spinal fluid  was  the  principal  deciding  factor  in  classing  a  case  as 
non-luetic.  Of  these,  27  had  a  positive  reaction  in  the  blood-serum, 
but  in  spite  of  this  the  psychosis  was  not  regarded  as  syphilitic  in 
origin.  Fourteen,  or  more  than  half,  of  these  were  cases  of  dementia 
prsecox,  which  itself  formed  a  little  less  than  one-third  of  the  total  of 
285.  The  next  most  numerous  class  were  the  chronic  alcoholics,  of 
whom  there  were  50,  with  only  two  positive  serum  reactions.  In  the 
syphilitic  cases,  215  in  number,  only  30  did  not  have  all  the  tests 
positive.  These  tests  included  the  Wassermann  reaction  in  the  blood 
and  cerebro-spinal  fluid,  the  globulin  content  and  cell  count  of  the 
fluid.  A  table  is  given  of  these  cases  showing  the  results  of  the 
different  tests.  Of  these  syphilitics,  201  were  diagnosed  clinically  as 
paresis.  In  these  the  globulin  test  failed  in  2  per  cent.,  pleocytosis 
was  absent  in  10-5  per  cent.,  the  Wassermann  reaction  was  negative  in 
the  serum  in  7  per  cent.,  and  in  the  fluid  in  4  pei'  cent.  The  author 
draws  attention  to  the  possibility  of  positive  findings  without  paresis 
during  the  piimary  and  secondary  stages  of  infection.  It  is  therefore 
possible  for  a  case  to  be  one  of  dementia  prsecox  in  a  syphilitic,  or  a 
case  of  paresis  in  the  very  early  stages.  The  age  of  the  patient  may 
help  in  the  differentiation.  He  considers  that  the  extent  of  the  paretic 
disease  cannot  be  determined  by  laboratory  tests.     In  a  general  way 
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the  amount  of  globulin  and  pleocytosis  are  more  marked  in  rapid  cases. 
In  making  a  diagnosis  of  recovery  in  a  case  of  suspected  paresis  three 
possibilities  have  to  be  borne  in  mind  —  the  case  may  be  one  of 
functional  psychosis  in  the  primary  or  secondary  stages  of  syphilis ;  it 
may  be  a  functional  psychosis  in  the  "  pre-psychotic  "  stage  of  paresis  ; 
or  it  may  be  a  remission  in  a  true  case  of  paresis.  The  first  two  are 
infrequent,  the  last  by  no  means  uncommon. 

Observations  on  Cranial  Asymmetry. 

For  the  past  five  years  Dr.  Adler,  of  the  Juvenile  Psychopathic 
Institute,  Chicago,  has  been  studying  the  question  of  cranial  asymmetry, 
and  now  gives  the  results  of  his  investigations  of  1000  cases  examined 
(Ajner.  Journ.  of  Ins.,  July  1917,  p.  89).  At  the  outset  he  sets  himself 
to  define  what  he  means  by  asymmetry,  as  he  recognises  that  it  is, 
except  in  the  strictest  sense,  a  relative  term.  As  a  result  of  exact 
measurements  he  finds  that  a  divergence  from  the  horizontal  of 
1  or  2  mm.  in  the  level  of  the  two  eyes  can  be  detected  by  inspection 
alone.  He  therefore  limits  his  conclusions  to  such  a  divergence  from 
the  normal  as  can  be  readily  recognised  in  this  way.  Exact  measure 
ments  were,  however,  made  and  recorded.  The  measurements  of  the 
skull  were  made  with  a  "  conformateur  " — an  instrument  not  altogether 
trustworthy.  The  cranial  outline  thus  obtained  was  plotted,  and 
samples  of  these  are  given  on  a  reduced  scale.  But  the  method  of 
effecting  the  reduction  is  not  stated,  and  the  outlines  are  not  at  all 
like  the  ordinary  full-sized  cephalic  shapes.  In  addition  to  the 
measures  of  the  skull  the  mutual  relations  of  various  prominent  points 
of  the  face  were  taken. 

Of  the  1000  cases  examined,  719  had  decided  asymmetry,  281  had 
none.  Of  the  former,  403  showed  the  left  side  of  the  face  apparently 
larger  than  the  right,  305  showed  the  reverse,  while  in  11  the 
asymmetry  was  irregular.  A  number  of  employees  were  also  examined, 
but  only  5  out  of  8G  showed  any  decided  abnormality — less  than  G  per 
cent.  One  conclusion  he  comes  to  is  that  the  skull  follows  the  develop- 
ment of  the  brain,  and  not  vice  versa.  Tables  are  given  of  the  mental 
disease  of  the  patients,  and  the  form  of  asymmetry  found.  Dementia 
praecox  shows  a  very  large  percentage  of  asymmetry.  The  writer 
concludes  that  marked  asymmetry  indicates  a  tendency  to  psycho- 
pathy. The  inequality  in  the  great  majority  of  cases  is  due  to 
defective  development  on  one  side,  but  in  a  few  it  may  be  from 
excessive  development,  and  be  associated  with  unusual  mental  power. 
His  measurements  also  led  him  to  conclude  that  in  right-handed  people 
there  is  a  noteworthy  prominence  in  the  right  parietal  region,  and  on 
the  other  side  in  those  who  are  left-handed. 
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Report  of  the  General  Board  of  Control  for  Scotland 
FOR  the  Year  191G. 

As  in  the  previous  year  this  Report  is  in  an  attenuated  form  com- 
pared with  its  pre-war  proportions.  It  contains  only  40  pages,  the 
statistical  tables  and  reports  on  the  various  institutions  inspected  by 
the  Board  being  reduced  to  the  smallest  dimensions.  The  statistics 
are  confined  almost  entirely  to  the  admissions,  discharges,  deaths,  and 
number  of  patients  under  care  for  the  year.  The  total  number  under 
the  official  cognisance  of  the  Board  on  1st  January  1917  was  18,885 — 
a  decrease  for  the  year  of  22.3.  This  is  a  continuation  of  the  decrease 
reported  the  year  before,  but  this,  as  stated,  is  probably  due  entirely 
to  the  present  abnormal  conditions.  Under  these  special  conditions 
one  would  expect  a  greater  diminution  among  men  than  among  women. 
So  many  men  being  away  from  the  country,  and  those  who  become 
insane  amongst  these  being  in  large  part  treated  in  hospitals  for 
soldiers,  one  would  expect  a  decided  decrease  in  their  number  in 
asylums.  There  has  been  a  decrease  of  46  men  in  the  number 
detained  in  asylums,  lunatic  wards  of  poorhouses,  and  private  dwell- 
ings, while  the  decrease  of  women  has  been  135,  compared  with  the 
previous  year.  The  reasons  for  this  disparity  are  obscure  and  difficult 
to  trace. 

The  number  of  admissions  during  the  year  was  3435,  which  is 
172  less  than  in  1915,  and  320  less  than  in  1914.  The  number 
admitted  for  the  first  time  was  2578.  There  was  an  increase  of  131 
in  the  number  of  private  patients,  and  a  decrease  of  346  of  paupers. 
There  must,  therefore,  have  been  an  increase  of  43  in  the  number  of 
those  who  had  had  previous  attacks  and  required  re-admission. 

The  recoveries  were  1263,  which  is  95  less  than  in  the  preceding 
year.  The  deaths  numbered  1762.  This  is  less  by  35  than  in  1915. 
It  is,  however,  314  above  the  average  of  the  ten  years  1910  to  1914. 
The  percentage  death-rate  on  the  average  number  resident  was  11 — 
the  same  as  in  the  previous  year. 

The  statistical  taVjles  usually  issued  with  the  Report  have  been 
compiled  and  are  available  should  circumstances  permit  of  their  future 
publication. 

As  in  all  other  establishments,  the  work  of  the  Board  itself,  and  of 
all  the  institutions  inspected  by  it,  has  had  to  labour  under  serious 
handicap  by  the  withdrawal  of  so  many  men  for  military  service. 
That  the  work  has  been  carried  on  without  detriment  to  the  interests 
of  the  patients,  as  is  stated  to  be  the  case  in  the  Report,  is  a  matter 
for  heartv  congratulation. 
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Digitalis  and  Cakdiac  THERArEUXics. 

The  question  of  the  exact  mode  of  action  of  digitalis  is  one  which 
recurs  periodically,  and  is  dealt  with  in  several  recent  papers.  Dr.  Y . 
Heini  of  Lausanne  contributes  a  clinical  paper  to  the  litme,  Mcdicah  ile 
la  Sui'ise  lioniande  oi  20th  July  1917.  The  observations  were  carried 
out  on  a  large  number  of  hospital  cases.  Heim  alludes  to  the  fact  that 
most  clinicians  are  at  one  in  regard  to  the  action  of  digitalis  on  cardiac 
systole  and  diastole,  but  are  at  variance  as  to  its  effect  on  blood- 
pressure.  Diametrically  opposed  views  are  held  on  this  point,  and 
on  this  matter  the  author  indicates  that  the  blood-pressure  depends 
on  a  good  many  factors,  and  that  until  these  are  determined  it  is  use- 
less to  attribute  to  any  medicament  any  apparent  action  thereon.  He 
analyses  with  care  a  long  series  of  cases,  and  comes  to  the  conclusion 
that,  on  the  whole,  digitalis  does  not  appear  to  have  a  decided  action 
one  way  or  another  on  blood-pressure,  but  that  the  latter  is  heightened 
and  lowered  by  more  or  less  fortuitous  circumstances  in  each  case. 
Reference  is  made  to  the  wonderful  effect  of  the  drug  in  auricular 
fibrillation,  but  it  is  pointed  out  that  the  exact  diagnosis  of  this  depends 
on  the  ability  to  use  the  polygraph  of  Mackenzie  or  the  electrocardio- 
graph ;  and  Heim  is  of  opinion  that  for  general  purposes  a  readier 
method  can  be  found  to  determine  those  cases  which  may  be  expected 
to  benefit  by  digitalis.  Numerous  cardiac  cases  occur  where  digitalis 
fails  to  influence  the  heart,  especially  as  regards  rapid  action  and 
arrhythmia,  and  the  author  states  that  the  clue  to  determine  these 
unsatisfactory  cases  is  to  be  sought  in  the  existence  or  absence  of 
cedema.  He  says  that  if  the  latter  exists,  the  patient  will  experience 
benefit  from  digitalis,  arrhythmia  and  tachycardia  subsiding  under  its 
use,  but  if  the  case  is  a  "dry  "  one,  then  benetit  will  not  ensue.  Here 
he  cites  the  comparative  uselessness  of  digitalis  in  paroxysmal  tachy- 
cardia and  febrile  pulse  acceleration.  On  the  other  hand,  such  "  dry  " 
cases  may  do  well  on  general  tonics  and  hygienic  measures,  more 
especially  when  special  attention  is  given  to  the  diet.  The  efficiency 
of  the  various  digitalis  preparations  is  reviewed,  and  all  are  suited  to 
be  of  value  in  suitable  types  of  disease,  but  Heim  appears  to  lean 
towards  Knoll's  digipuratum.  The  author  refers  with  commendation 
to  strophanthus,  but  has  nothing  new  to  say  regarding  that  substance^. 
Alsever,  in  the  Neiu  York  Stale  Journal  of  Medicine,  September  1917, 
discussing  the  drug  treatment  of  heart  disease,  regards  digitalis  .-is  not 
unsuitable  where  blood-pressure  is  high,  if  he  wants  to  reduce   the 
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frequency  of  a  too  lapifl  pulse.  Rightly  he  holds  that  in  aortic 
regurgitation  digitalis  is  of  service  because  of  its  effect  in  strengthening 
systole,  and  in  improving  capillary  flow,  and  that  by  improving  cardiac 
wall  nutrition  it  restores  comptnsation.  He  prefers  the  pharmacopojial 
preparations  to  any  of  the  proprietary  ones.  The  views  expressed  are 
those  generally  held,  if  one  excepts  the  debatable  use  of  the  drug  in 
arterial  high  pressure. 

The  Medical  Record  of  15th  September  1917  contains  an  article  by 
Dr.  Gordiner  on  "  Digitalis  in  Auricular  Fibrillation."  The  signs  of  this 
condition,  say,  in  mitral  stenosis,  are  a  very  quick  irregular  radial  pulse, 
which  is  out  of  relation  in  timing  to  the  cardiac  apex  beat,  disappear- 
ance of  the  presystolic  murmur  and  thrill,  and  the  appearance  of  a 
softer  longer  diastolic  murmur — signs  which  can  be  verified  by  the 
polygraph  or  electrocardiograph.  He  says  that  no  form  of  cardiac 
derangement  is  more  amenable  than  this  to  digitalis  handling,  and 
points  out  that  it  acts  by  stimulating  the  medullary  cardio-inhibitory 
centres  of  the  vagus,  by  increasing  the  contractility  of  cardiac  muscle, 
and  that  it  delays  conductivity  through  His'  bundle.  He  grants  that 
digitalis  may  increase  blood-pressure,  but  that  the  usual  medicinal  doses 
are  too  small  to  attain  this  end.  He  urges  that  the  drug  be  continued 
to  be  given  till  apex  beat  and  radial  pulse  are  synchronous  to  the 
finger,  and  about  70  per  minute,  or  till  some  toxic  symptom  appears, 
such  as  vomiting,  delayed  conductivity,  or  bigeminal  pulse.  Danger 
naturally  follows  if  the  medicament  is  pushed  further,  and  it  would  be 
wiser  to  discontinue  the  drug  before  toxic  signs  appear. 

Colloidal  Mercury  in  Syphills. 

An  exhaustive  article  is  contained  in  Arhiv  for  Iiire  Medicin  on  this 
subject.  It  is  the  result  of  treatment  of  over  300  cases  of  recent  and 
recurrent  syphilis  and  a  few  cases  of  congenital  syphilis  under  the  care 
of  Karl  Heden.  His  experience,  on  the  whole,  has  been  such  as  to  lead 
him  to  consider  this  form  of  mercury  very  serviceable  in  all  stages  of 
the  disease,  and  he  states  the  case  very  fairly  for  and  against  the 
"cure."  Briefly  stated,  colloidal  mercury  usually  established  a  nega- 
tive Wassermann  reaction  and  caused,  in  primary  cases,  a  disappearance 
of  the  lesion  in  less  than  three  weeks.  The  Wassermann  reaction  per- 
sisted in  a  few  instances,  especially  in  the  congenital  cases,  but  in 
certain  latent  instances  of  lues  with  positive  AVassermann  and  no 
symptoms  treatment  was  followed  by  disappearance  of  Wassermann. 
Three  gravid  women  were  delivered  of  children  at  full  term  free  from 
signs  of  syphilis.  The  author  admits  that  danger  may  lie  in  the  setting 
up  of  stomatitis  and  nephritis  by  colloidal  mercury,  and  cites  a  fatal 
case  of  each  of  these  conditions.  Curiously  enough,  he  alludes  to 
slight  lung  emboli  in  about  5  per  cent,  of  the  cases  treated ;  none  of 
them  appear  to  have  been  fatal,  and  one  wonders  how  the  diagnosis  was 
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arrived  Jit.     Speaking  generally,  the  results  attained  appear  to  us  to 
he  very  similar  to  those  obtained  by  the  "  606  "  class  of  remedy. 

Specific  Treatment  in  Pulmonary  Tuijerculosis. 

Gilbert  T.  Brown,  in  the  Thera-ptuHc  Gazette  of  15th  May  I'JIT, 
speaks  enthusiastically  of  the  results  of  the  use  of  a  watery  extract  of 
tubercle  bacilli  as  prepared  by  Dr.  Karl  von  Kuck  of  Ashville,  X.C. 
The  formula  appeared  in  the  I'herapexUic  Gazette  for  1897,  p.  388,  and 
reference  is  directed  thereto.  Fifty-two  cases  were  treated  between 
1904  and  the  present  date,  of  which  22  were  early,  13  were  moderately 
advanced,  and  17  quite  advanced.  As  a  result,  45  cases  gained  in 
weight,  averaging  18  lbs.  increase  each;  in  36  the  temperature  became 
and  remained  normal,  28  lost  their  cough,  and  from  the  sputum  of 
37  the  bacilli  disappeared.  Of  8  presenting  laryngeal  tuberculosis  one 
advanced  case  recovered  completely,  while  two  with  marked  laryngeal 
tubercle  without  ulceration  recovered  after  treatment  begun  in  1907, 
and  are  still  alive.  One  case  complicated  by  tuberculous  knee  recovered 
from  the  pulmonary  and  articular  manifestations,  while  two  cases 
treated  in  1906  and  1907  with  lung,  intestinal,  and  pelvic  tubercle 
recovered  completely  and  are  still  alive.  Seven  persons  of  the  series 
did  not  yield  to  treatment  and  are  dead,  while  three  others,  after 
improving,  relapsed,  and  have  died.  Such  results  are  exceptionally  fine ; 
indeed  they  are  so  uniformly  good  that  one  feels  that  it  would  be  well 
to  place  alongside  them  the  experience  of  others  using  the  same  method 
of  treatment. 

Quinine  Urea  Hydrochloride  as  an  Escharotic. 

This  has  been  employed  with  success  by  Babcock,  who  writes  in  the 
New  York  Medical  Journal  of  3rd  March  1917.  Strong  solutions  of, 
say,  12  to  50  per  cent. — usual  strength  about  30  per  cent. — cause,  after 
injection,  a  burning  sensation  and  then  anitsthesia ;  later  on  the  part 
becomes  aniemic  and  then  necroses,  lodema  occurring  and  the  slough 
separating  after  a  few  days.  Cavernous  angioma,  hjcmorrhoids,  warts, 
urethral  caruncle,  and  even  small  superficial  epitheliomaU-i  have  been 
so  treated  with  good  eflect,  and  some  of  the  successful  cases  had 
already  failed  under  electricity  and  carbon  dioxide  snow.  The  affected 
area  is  infiltrated  with  a  fine  needle,  care  being  taken  not  to  inject  too 
widely.  A  preliminary  injection  of  cocain  will  prevent  the  initial  pain, 
but  this  is  not  necessary. 

PiTUITRIN    AND    EpINEPHRIN    IN   A.STHMA    AND    HaY    FeVKR. 

Zueblin,  in  the  Medical  Record  for  7th  July  1917,  places  on  record 
some  of  his  experiences  with  these  remedies.  His  patients  were  affected 
by  the  pollen  of  grasses  and  by  certain  Howers,  and  all  of  them  had 
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;it  first  cardiac  dilatation,  weak  heart  sounds,  and  low  blood-pressure. 
Doses  of  1  CO.  pituitrin  and  0*5  c.c.  liq.  adrenalin  hydrochlor.  were  given 
at  intervals,  with  atropin  occasionally  between  the  doses.  Marked  beneht 
resulted,  both  as  regards  the  dyspncea  and  nasal  symptoms  and  also  as 
regards  the  cardiac  manifestations,  and  the  author  draws  the  conclusion 
that  in  many  of  these  cases  one  must  look  to  the  cardiac  factor  as  well 
as  to  the  apparent  aerially  borne  irritant.  He  admits  that  his  results 
in  no  way  tell  against  the  benefit  which  has  been  stated  to  follow  the 
use  of  pollen  vaccines,  but  maintains  that  such  cases  as  present  cardiac 
or  vasomotor  aflfections,  as  well  as  asthma  and  hay  fever,  do  experience 
material  benefit  from  adrenalin  and  pituitrin. 

Vitamin  Es. 

Fischer  refers  in  the  Medical  Record  for  7th  July  1917  to  the  neces- 
sity for  the  inclusions  of  adequate  amounts  of  vitamines  in  the  food  of 
children.  Many  of  his  remarks  are  not  new,  but  he  appends  a  useful 
list  of  substances  containing  these  vitamines,  viz.  potatoes,  spinach, 
carrots,  beans,  peas,  fruit  juices,. such  as  orange,  lime,  grape,  and  pine- 
apple ;  fresh  milk  and  meat  juice  egg,  and  the  outer  coat  of  wheat  oats 
and  barley  :  natural  dark  cod-liver  oil  and  butter  fat,  but  not  lard. 

Tartar  Emetic  Intravenously  in  Malaria. 

Since  Leonard  Rogers  advised  the  use  of  tartar  emetic  in  malaria 

against  the  crescents  in  subtertian  infection,  many  observers  have  been 

employing  this  remedy.     Two  officers  of  the  S.A.M.C. — Captain  Oren- 

stein  and  Lieutenant-Colonel  Watkins-Pitchford — make  a  record  of  some 

eases  they  have  handled  in  this  manner  {Med.  Journ.  of  South  Africa  for 

April  1917).     Doses  of  0-04  to  0-2  grm.  were  employed,  and  it  is  shown 

that  when  by  accident  the  injections  were  made  into  connective  tissue 

around  the  veins  there  occurred  severe  inflammation  and  necrosis  of 

this  tissue.     No  evil  effects  followed  a  proper  technique.     Success  was 

obtained,  in  that  the  crescents  disappeared  speedily  from  the  blood, 

while  in  some  instances  broken-up  forms  were  detected  in  the  films. 

The  observers  remark   that  none  of   the  cases  discharged  as  cured 

returned  for  advice,  and  they  feel  satisfied  that  the  method  of  treatment 

is  effective. 

Galyl  in  Syphilis. 

A  contribution  to  the  clinical  value  of  galyl  in  syphilis  is  to  be 
found  in  Le  Progrh  Medical  for  6th  October  1917  (Dr.  Paul  Richard). 
He  advises  doses  of  0-2  grm.  intravenously,  and  insists  on  careful 
injection  into  the  vein.s,  as  the  drug  exercises  a  severe  infiammation- 
causing  effect  on  the  perivenous  tissue,  which  may  necrose  and  leave 
an  ulcer,  taking  even  three  months  to  heal.  Diarrhoea  and  vomiting 
have  occurred  as  complications  in  some  of  his  cases,  but  the  author 
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shows  that  the  results  on  chancres  are  excellent,  healing  taking  place  in 
about  twelve  days,  while  even  phagedenic  cases  have  healed  in  thirty 
days.  Secondary  symptoms  speedily  vanished  under  injections,  and 
where  the  hair  was  falling  out  this  process  ceased  after  a  second  injec- 
tion. Grey  oil  or  mercury  cyanide  was  used  with  galyl,  and  both  were 
well  borne  by  the  patients. 
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W.  G.  SYM,  M.D.,  F.R.C.S.,  and  ANGUS  MacGILLIVRAY, 
M.D.,  D.Sc. 

Welfare  of  the  Blind. 

Tub  Report  of  the  Departmental  Committee  on  the  Welfare  of  the 
Blind  (1917)  will  be  found  to  be  a  document  of  much  interest  and 
value.  The  terms  of  reference  were  "  to  consider  the  present  condition 
of  the  blind  in  the  United  Kingdom  and  the  means  available  for 
(a)  their  industrial  or  professional  training,  and  (h)  their  assistance, 
and  to  make  recommendations." 

A  primary  question  which  occupied  the  attention  of  the  Committee 
was  the  apparently  elementary  one  of  the  defiin"tion  of  blindness.  Up 
to  this  time  the  only  definition  appears  to  have  been  that  employed  in 
the  Elementary  Education  (Blind  and  Deaf  Children)  Act,  1893,  viz.: 
"  In  this  Act  the  expression  'blind '  means  too  blind  to  be  able  to  read 
the  ordinary  school  books  used  by  children."  This  definition,  as  was 
ndicated  by  the  Committee  appointed  (at  the  request  of  the  L.  G.  B. 
Departmental  Committee)  by  the  Ophthalmology  Section  of  the  Koyal 
Society  of  Medicine,  is  in  practice  quite  satisfactory  as  applied  to 
children.  For  the  adult  the  phrase  should  run — "too  blind  to  perform 
work  for  which  eyesight  is  essential."  The  Ophthalmology  Committee 
pointed  out  further — among  a  number  of  valuable  practical  considera- 
tions— the  necessity  for  periodical  revision  of  any  certificate  of  blind- 
ness, lest  the  inability  to  see  should  be  feigned  or  exaggerated,  or  no 
longer  operative.  They  illustrate  the  necessity  for  such  care  by  mearts 
of  three  examples  of  actual  deceit,  one  of  which  was  to  the  efl'ect  that 
a  young  man  with  imperfect  sight  obtained  a  pass  permitting  him  to 
travel  by  tramcar  free  of  charge  ;  this  pass  was  given  to  him  by  a  non- 
medical otticial  of  a  society  for  the  blind.  He  was,  however,  found  to 
be  in  the  habit  of  riding  a  bicycle  to  the  place  where  he  joined  the 
tramcar!  The  same  Committee  considered  with  care  the  question 
whether  assistance  should  not  be  withheld  from  those  who  deliberately 
maintain  their  l)lindness  by  refusing  to  undergo  treatment  i^e  ij.  extraction 
of  cataract),  or  to  refrain  from  such  indulgence  as  excessive  smoking  ; 
the  reward  of  lOs.   per  week   for  life  might  be  an   important  factor 
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in  such  refusal.  The  Committee  was  of  opinion  that  unreasonable 
refusal  to  take  measures  for  recovery  of  sight  ought  to  be  a  bar 
precluding  the  person  so  acting  from  enjoying  the  provisions  of 
the  Act. 

As  regards  the  very  interesting  and  important  point  of  statistics, 
it  appears  that  the  census  paper  in  England  and  Scotland  limits  the 
word  "blindness"  to  total  blindness;  thus  it  is  probable  that  many 
cases  of  persons  "  economically  blind  "  are  on  this  ground  omitted  from 
the  schedule.  In  Ireland  a  different  procedure  is  adopted  :  the  census 
paper  contains  an  inquiry  as  to  whether  the  person  is  "  blind  " ;  should 
he  be  so,  a  second  form  is  sent  in  inquiring  as  to  age,  incidence, 
probable  cause,  etc.,  etc.,  and  the  degree. 

The  census  returns  for  1911  indicates  that  the  number  of  persons 
totally  blind  is  in  all  3.3,96.5  (in  England  26,336,  in  Ireland  4312,  in 
Scotland  3317),  the  males  being  very  slightly  in  absolute  excess  over 
the  females,  and  the  proportions  to  population  being  in  Ireland  1  in 
1018,  in  England  1  in  1370,  and  in  Scotland  1  in  1435.  It  is  pleasing 
to  observe  that  Scotland  thus  occupies  the  best  place  of  the  three.  A 
fuither  comparison  between  the  figures  for  1901  and  1911  shows  that 
though  the  total  number  of  blind  has  increased,  the  proportion  of 
blind  to  population  has  actually  fallen,  except  in  Ireland ;  thus  in 
Scotland  in  1901  the  number  was  32.52  and  in  1911  it  was  3317, 
but  in  the  same  period  the  ratio  to  the  population  has  fallen  from  1  in 
1376  to  1  in  1435.  A  curious  point  in  comparison  of  the  two  periods 
is  that  from  1901  to  1911  there  has  been  an  increase  of  ninety-two 
women  and  a  decrease  of  twenty-eight  men. 

The  higher  proportion  of  blind  in  Ireland  has  been  attributed  to 
the  greater  emigration,  which,  of  course,  diminishes  the  numbers  of 
the  healthy,  for  the  blind  are  not  accepted  as  immigrants  and  tend 
to  swell  the  numbers  at  home.  One  statement  occurs  in  the  report  in 
reference  to  Ireland  which  would  require  explanation  from  an  expert 
theologian,  viz.  that  of  the  blind,  3371  were  Koman  Catholics,  538 
Protestants,  and  SIS  Preshyteriavis. 

It  appears  probable  that  in  the  United  Kingdom  there  are  about 
3000  blind  persons  occupied  in  workshops  and  institutions,  and  it  is 
further  probable  that  there  are  about  3000  more  included  under  the 
head  of  "  unoccupied  "  who  are  quite  capable  of  instruction  and  employ- 
ment:  there  are  not  less  than  10,000  blind  persons  incapable  of 
employment  of  any  useful  kind. 

A  very  important  question  is  the  age  at  which  persons  become 
blind,  but,  unfortunately,  statistics  at  present  available  are  not  clear 
on  this  point ;  it  is,  however,  probable  that  about  60  per  cent,  become 
blind  after  thirty  3'ears  of  age.  As  to  causes,  if  we  take  Great  Britain 
alone,  for  convenience  sake,  we  find  1641  cases  attributed  to  congenital 
and  infantile  causes,  245  to  measles  and  other  diseases  of  childhood. 
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839  to  disease  not  specially  connected  with  the  eye,  32ttO  to  cataract, 
optic  neuritis,  or  other  eye  trouble,  and  1229  to  accident,  while  3210 
are  "  unspecified." 

Everyone  knows  the  fact  that  ophthalmia  neonatorum  is  a  very 
dangerous  affection  ;  to  it  one  expert  attributed  about  10  per  cent,  of 
the  cases  of  blindness,  and  further  staled  that  he  doubted  if  there  had 
been  any  diminution  in  its  occurrence  in  the  last  twenty-five  years. 
Dr.  Dewar,  in  his  evidence  as  regards  Scotland,  found  from  statistics 
that  the  proportion  was  rather  above  10  per  cent.,  but  was  of  opinion 
that  nowadays  cases  rarely  result  in  complete  blindness,  though  the 
frequency  of  its  occurrence  does  not  appear  to  be  falling.  Now  that 
the  disease  is  compulsorily  notifiable  in  England  and  partially  in 
Scotland,  great  hopes  are  expressed  that  it  will  become  a  less  serious 
menace  to  the  welfare  of  the  people.  In  Ireland,  as  is  perhaps  not 
very  generally  known,  this  disease  is,  for  various  reasons,  much  less 
frequent.  In  lying-in  hospitals,  as  Lawford  stated  in  his  evidence 
before  the  Committee,  the  disease  is  well  nigh  eliminated,  whereas 
formerly  it  had  been  very  prevalent  in  these  institutions.  The  Com- 
mittee speak  very  highly  of  the  methods  adopted  in  Liverpool  for  the 
prompt  and  efficient  dealing  with  any  case  of  the  disease ;  the  system 
briefly  is  that,  so  soon  as  a  case  is  notified,  a  trained  nurse  or  health 
visitor  is  sent  at  once  to  investigate  and  to  see  that  proper  treatment 
is  carried  out.  Whenever  possible,  both  mother  and  child  are  admitted 
to  hospital,  where  constant  attention  and  supervision  can  be  ensured, 
and  it  is  found  that  this  procedure  is  a  notable  element  in  helping  to 
bring  about  a  thorough  and  early  cure.  In  1912,  329  cases  came  under 
the  notice  of  the  Liverpool  authorities,  and  in  all  these  cases,  except 
one,  sight  was  saved  :  this  is  a  splendid  record.  The  Committee  urge 
in  this  connection  (a)  compulsory  notification ;  (i)  enlistment  of  the 
help  of  the  child  welfare  organisation  in  securing  prompt  and  effective 
tieatment  and  supervi.sion  ;  (r)  hospital  accommodation  ;  (d)  amend- 
ment of  instructions  to  midwives.  (In  regard  to  this  last  point  it 
appears  as  though  the  Committee  harl  been  unwittingly  misled  by  one 
of  the  witnesses  as  to  the  precise  nature  of  the  instructions  given  to 
midwives  under  the  charge  of  the  Central  Midwives'  Board,  whose 
rules  are  in  reality  more  in  consonance  with  the  best  teaching  than  the 
Committee  was  lect  to  suppose.) 

In  respect  of  occupational  blindness,  the  Committee  express  the 
opinion  that  much  good  might  be  done  by  the  compulsory  wearing 
of  protecting  goggles,  as  is  done  in  the  case  of  the  aerated  water 
bottlers  ;  but  even  when  good  and  suitable  goggles  are  provided  (which 
is  by  no  means  always  the  case)  there  is  sometimes  strong,  if  unreasoning, 
opposition  on  the  part  of  the  employees.  Accorrling  to  Dr.  Collis, 
about  5  per  cent,  of  all  injuries  reported  by  certifying  factory  surgeons 
in  England  as  occurring  in  factories  and  workshops  are  eye  accidents. 


410  Ne7v  Books 

Evidence  was  brought  forward  showing  that  in  certain  occupations 
injuries  are  very  frequent.  Thus  among  the  granite  workers  in 
Aberdeen  one  in  every  two  has  sought  advice  each  year,  and  the 
injuries  they  receive  are  very  prone  to  lead  to  serious  interference 
with  sight. 

The  question  of  the  mode  of  employment  of  the  blind  (after  they 
have  become  blind,  not — in  the  meantime — their  previous  occupation) 
is  naturally  one  of  much  importance  also.  The  number  of  such  persons 
whose  occupations  are  specified  is  8693  in  the  United  Kingdom :  the 
English  census  shows  that  the  proportion  of  males  returned  as  occupied 
was  346  per  1000  in  1911  as  against  372  in  1901 — rather  a  singular 
drop.  The  number  employed  in  workshops  in  the  United  Kingdom 
may  be  regarded  as  between  2600  and  3000. 

I  propose  to  bring  forward  at  a  later  date  some  further  points 
brought  into  prominence  by  this  most  useful  Committee. 

W.  G.  S. 

NEW  BOOKS, 


Clinical  Tuberculosis.     By  Francis  Marion  Pottenger,  A.M.,  M.D., 

LL.D.     With  a  Chapter  on  Laboratory   Methods  by  Joseph 

Elbert  Pottenger,  A.B.,   M.D.     Two   Volumes.     Pp.  1500. 

With    111    Illustrations.      London:    Henry    Kirapton.      1917. 

Price  £3,  3s. 

These  two  bulky  volumes  are  the  outcome  of  the  author's  prolonged 

experience  in   the  care  and   treatment  of  tuberculosis  in   California. 

Dr.  Pottenger  has  observed  and  thought  much  regarding  the  disease. 

The    fifty   chapters    which    constitute    the    work    contain    interesting 

di.scussions  of  many  sides  of  the  subject. 

The  author  rightly  urges  that  many  existing  expositions  of  tuber- 
culosis have  too  limited  an  outlook  on  its  extent  and  significance.  He 
presses  for  the  larger  view — happily  long  taught  in  some  of  our  schools, 
and  now,  let  us  hope,  coming  to  be  more  generally  adopted — of  tuber- 
culosis as  an  infective  disease,  which,  in  addition  to  local  lesions, 
produces  systemic  disturbance,  registered  by  a  great  variety  of  clinical 
manifestations  worthy  of  close  scientific  consideration.  The  local 
lesions  and  the  expressions  of  systemic  disturbance  are  examined  at 
length. 

The  resulting  collection  of  "  monographs,"  as  the  author  describes 
them,  is  a  little  discursive  and  perhaps  might  be  reduced  in  extent, 
with  advantage  both  to  the  subject  and  to  the  reader.  A  number  of 
collateral  matters  have  been  introduced  into  the  text.  These  give 
rather  an  impression  of  overloading  and  even  indigestion,  tending  to 
detract  from  much  that  is  excellent  in  the  remainder.     A  good  deal 
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might  be  better  left  to  treatises  on  physiology  •'^nd  phamiuc-ology,  while 
the  more  strictly  tuberculous  aspects  might  be  further  unfolded.  For 
example,  in  lelation  to  the  nervous  system,  we  could  have  spared  some 
of  the  moie  lengthy  citations  of  physiological  facts  and  theories,  and 
should  have  welcomed  a  fuller  representation  of  psychoneuroses  and 
other  nerve  lesions  occurring  in  tuberculosis.  With  judicious  editing 
the  1500  pages  might  be  reduced  by  one-third  and  the  immediate 
value  of  the  work — from  the  point  of  view  of  tuberculosis — be  enhanced. 
The  author  may  perhaps  keep  this  in  mind  in  further  issues. 

Incidentally  we  may  note  that  names  of  authorities  are,  in  some 
cases,  incorrectly  cited,  e.g.  Noi'l  Paton  and  Philip,  whose  names  are 
wrongly  spelt.     The  book  is  well  printed  and  abundantly  illustrated. 


Collected  Papers  of  the  Mayo  Clime,  Eochester,  Minnesota.  Edited  by 
Mrs.  M.  H.  Mellish.  Vol.  VIII.  1916.  Pp.  xii. +  1014. 
With  411  Illustrations.  Philadelphia  and  London :  W.  B. 
Saunders  Co.     1917.     Price  86.50. 

The  sustained  activity  of  the  staff  of  the  Mayo  Clinic  is  abundantly 
proved  by  the  latest  issue  of  the  collected  papers,  again  presented 
under  the  able  editorship  of  Mrs.  M.  H.  Mellish.  The  regional 
arrangement  of  the  subject-matter  has  been  adhered  to,  and,  as  usual, 
the  surgery  of  the  alimentary  canal  takes  the  most  prominent  place. 
The  papers  on  the  surgery  of  the  gall-bladder  and  bile-ducts  are  of 
particular  value  and  interest,  that  on  the  relative  merits  of  chole- 
cystostomy  and  cholecystectom}'  by  Chas.  H.  Mayo  calling  for  special 
mention.  The  surgery  of  the  spleen  is  gradually  taking  a  more 
prominent  place,  and  several  valuable  contributions  to  the  subject  are 
included  in  the  section  dealing  with  the  ductless  glands.  A  special 
section  is  devoted  to  questions  relating  to  technique,  and  the  volume 
closes  with  a  series  of  papers  of  varying  value  on  matters  of  general 
interest. 

An  eloquent  appreciation  of  John  B.  Murphy  is  contributed  by 
William  J.  Mayo,  and  an  obituary  notice  of  Dr.  Emil  11.  Beckman, 
whose  papers  on  the  surgery  of  the  nervous  system  are  not  the  least 
valuable  contributions  to  the  present  volume,  is  included. 

Large  as  this  volume  of  the  series  is,  the  editor  intimates  that  a 
number  of  papers  read  and  published  by  the  statl'  of  the  Mayo  Clinic 
in  1916  have  been  held  over,  and  several  of  those  included  have  been 
presented  in  the  form  of  abstracts. 

The  publishers'  share  in  the  production  of  the  volume  as  usual  leaves 
nothing  to  be  desired. 
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The,  Ttmtmenf  of  War  Wounds.  By  W.  W.  Keen,  M.D.,  Ph.D., 
Philadelphia.  Pp.  169.  With  22  Illustrations.  Philadelphia 
and  London  :  W.  B.  Saunders  Co.     1917.     Price  Si. 75. 

This  small  work  takes  the  form  of  a  report  made  by  the  writer  at  the 
request  of  the  National  Research  Council,  and  especially  of  its  Medical 
Committee,  and  seems  designed  to  put  them  en  rajiport  with  the  present 
position  of  war  surgery  at  the  front. 

The  author  admits  that  his  knowledge  is  necessarily  second-hand, 
as  he  has  not  been  able  to  visit  the  hospitals  in  Europe  ;  but  his  personal 
experience  in  the  Amei'ican  Civil  War  (which  he  frequently  quotes), 
his  careful  reading  of  current  French  and  British  literature,  and  a  wide 
correspondence  with  American  surgeons  who  have  served  in  the  present 
war,  have  enabled  him  to  give  a  useful  sketch  of  what  has  been  and  is 
being  done  to  improve  wound  treatment. 

This  summary  contains  nothing  that  is  new  to  British  readers,  but 
it  should  prove  useful  to  the  medical  officers  of  the  American  Army 
who  have  still  to  experience  the  conditions  of  active  warfare,  and  to 
adapt  their  practice  to  the  unfamiliar  conditions  with  which  they  will 
be  confronted. 

Dr.  Keen  has  quoted  liberally  from  papers  and  books  recently 
published  and  from  official  publications  of  the  British  War  Office,  and, 
in  so  far  as  he  deals  with  actual  achievements,  he  is  quite  reliable  as  a 
guide.  His  optimistic  prophecies  regarding  certain  much-advertised 
antiseptic  agents,  which  have  not  yet  stood  the  test  of  time  and 
experience,  must  be  received  with  greater  caution. 


The  Treatment  of  Emergencies.  By  Hubley  R.  Owen,  M.D., 
Philadelphia.  Pp.  350.  With  249  Illustrations.  Philadelphia 
and  London  :  W.  B.  Saunders  Co.     1917.     Price  82  net. 

This  book  has  grown  out  of  a  series  of  lectures  delivered  by  the  author 
to  the  policemen  and  firemen  of  Philadelphia  and  to  nurses  at  the 
hospitals  to  which  he  is  attached.  It  aims  at  being  something  more 
than  a  guide  to  first  aid,  and  is  addressed  to  the  instructors  of  ambulance 
corps,  rather  than  to  pupils,  and  to  resident  physicians,  nurses,  and 
"  those  laymen  who  wish  to  make  a  more  comprehensive  study  of  the 
subject."  In  thus  casting  his  net  widely,  the  author  incurs  the  criticism 
which  in  his  preface  he  anticipates — that  the  book  is  too  technical  for 
the  layman,  and  too  elementarj'  for  the  well-trained  doctor. 

As  an  exposition  of  the  principles  underlying  the  practice  of  first-aid 
work  it  is  excellent,  and  will  prove  useful  to  junior  house-surgeons  and 
nurses.  On  matters  of  diagnosis  and  treatment,  however,  it  goes  some 
distance  beyond  what  is  asked  of  members  of  a  non-professional 
ambulance   corps.     The   removal    of    foreign   bodies   from   compound 
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fractures  and  the  introduction  of  sterile  gauze  wick  do  not  belong  to 
first-aid  treatment,  nor  is  the  Pasteur  treatment  of  a  person  V)itten  by 
a  mad  dog  a  necessary  part  of  the  instruction  of  a  policeman. 

When  the  author  is  dealing  with  such  subjects  as  properly  come 
under  the  heading  of  first  aid,  his  descriptions  are  excellent,  e.g.  the 
control  of  haemorrhage,  the  treatment  of  asphyxiation,  rescue  from 
drowning  or  of  persons  in  a  burning  house,  poisoning,  and  transporta- 
tion. The  chapter  on  bandaging  is  well  written  and  clearly  illustrated 
by  a  series  of  first-class  photographs. 


The  Principles  of  national  Education.  By  Charles  A.  Mekcier,  M.I)., 
F.R.C.P.,F.Il.C.S.  Pp.xi.-f87.  London  :  The  Mental  Culture 
Enterprise.     Price  2s.  9d.  net. 

Some  months  ago,  when  the  Times  was  publishing  a  number  of  letters 
on  the  subject  of  education,  and  more  particularly  on  the  need  for 
science  being  given  a  more  prominent  place  in  our  school  and  college 
curricula,  Dr  Charles  Mercier  added  to  the  correspondence  a  welcome 
protest  against  the  current  nonsense  that  is  widely  talked  and  printed 
about  this  question.  Numbers  of  good  people,  suddenly  awaking  to 
the  fact  that  the  school  system  of  this  country,  unchanged  in  broad 
principles  for  generations,  no  longer  meets  all  the  needs  of  the  future 
citizen,  promptly  lay  the  blame  at  the  door  of  the  classics,  which 
certainly  do  form  its  main  foundations.  Very  likely  they  are  right, 
but  with  little  more  ado  they  proceed  no  less  promptly  to  raise  up,  in 
the  place  of  the  discredited  classic  idol,  a  rather  nebulous  figure  labelled 
Science,  and,  without  pausing  to  seek  a  dea  media,  proclaim  her  loudly 
as  the  healer  of  all  our  woes.  We  are  not  sure  whether  they  are  more 
stimulated  by  a  pure  zeal  for  science  and  education  or  by  the  memory 
of  the  aniline  dye  disclosures. 

Dv.  Mercier,  however,  while  duly  sympathetic  with  the  advancement 
of  science  in  the  national  education,  is  more  anxious  that  reformers 
should  see  clearly  what  manner  of  national  bdtur  they  wish  to  fashion. 
His  book  contains  a  vigorous  statement  of  the  aims  of  education, 
followed  up  by  chapters  on  the  cultivation  of  the  inborn  faculties  of 
the  child,  and  on  the  imparting  of  knowledge.  Here  and  there  are  a 
few  somewhat  hasty  and  facile  generalisations  which  servo  to  remind 
the  reader  that  the  author  holds  a  prosecuting  brief  against  traditional 
ideas  in  education  ;  but  there  is  no  doubt  that  if  clarity  and  conciseness 
of  style  are  any  guide,  Dr.  Mercier  has  indeed,  in  his  own  words, 
"suffered  but  little  from  the  disadvanUige  of  a  Public  School  and 
University  education." 
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Massage:  Its  Principles  and  Practice.  By  Jameh  B.  Mennell,  M.A., 
M.D.,  B.C.(Cantab.).  Pp.  xvi. +  359.  With  135  Illustrations. 
London:  J.  &  A.  Churchill.  1917.  Price  8s.  6d.  net. 
Among  the  many  works  on  massage  that  have  recently  appeared  this 
volume  has  a  place  of  its  own.  The  author,  who  is  the  civilian  medical 
officer  in  charge  of  the  massage  department  in  the  Military  Orthopaedic 
Hospital  at  Shepherd's  Bush,  is  already  well  known  through  his  work 
on  the  treatment  of  fractures  by  massage  and  movement.  He  was,  if 
not  one  of  the  earliest,  at  least  one  of  the  most  enthusiastic,  disciples 
of  the  late  Lucas  Championniere,  and  did  much  to  establish  the  prin- 
ciples of  the  great  French  surgeon  in  the  English  (as  distinguished 
from  the  Scottish)  schools  of  surgery.  Many  of  the  views  he  puts 
forward  are  admittedly  unorthodox,  but  they  are  none  the  less  whole- 
some. His  main  purposes  are  to  expound  the  rationale  of  massage 
treatment  to  the  masseur,  and  to  impress  upon  the  surgeon  the  import- 
ance of  giving  definite  and  detailed  instructions  to  the  masseur  when 
he  hands  over  a  patient  for  treatment  by  massage.  "  He  should 
consider  the  prescription  of  massage  in  the  same  light  as  he  would 
consider  that  of  a  potent  drug,  and  watch  its  effect  no  less  closely, 
varying  the  dose  and  the  nature  of  the  dose  from  time  to  time  accord- 
ing to  indications."     This  seems  to  us  sound  and  much-needed  advice. 

The  chapters  on  the  general  principles  of  massage  treatment  and 
those  on  the  movements  of  massage  are  admirably  clear,  the  simple 
English  nomenclature  removing  much  of  the  mystery  and  confusion 
attaching  to  the  conventional  French  terms. 

Full  consideration  is  given  to  the  importance  of  mobilisation  as  a 
sequel  to  massage  treatment,  and  the  use  of  apparatus  is  described  and 
illustrated  by  a  series  of  photographs. 

Space  forbids  that  we  should  follow  the  author  through  the  detailed 
and  eminently  practical  description  of  the  trieatment  of  individual 
injuries  and  diseased  conditions  by  massage ;  suffice  it  to  say  that 
these  sections  of  the  work  are  full  of  instruction  and  reflect  the  author's 
wide  experience  and  balanced  judgment. 

The  value  of  the  work  is  greatly  enhanced  by  the  illustrations. 


Surgical  Nursing  and  After-Treatment.  By  H.  C.  Eutherford 
Darling,  M.D.  Pp.  xii. +  582.  With  129  Illustrations. 
London:  J.  &  A.  Churchill.     1917.     Price  8s.  6d.  net. 

This  new  volume,  based  by  its  author  on  the  syllabus  of  the  Australian 
Trained  Nurses'  Association,  will  prove  a  distinct  acquisition  to  the 
literature  specially  intended  for  the  theatre  assistant  and  the  nurse. 
It  is  written  in  a  clear,  simple  style,  in  two  sections,  the  first  dealing 
systematically  with  general,  and  the  second  with  regional  surgical, 
nursing.     Each  of  the  thirty-two  chapters  is  prefaced  by  a  comprehen- 


New  Editions  415 

sive  synopsis,  which  gives  a  pleasing  sense  of  the  ultimate  dose 
interrelation  of  the  subjects  to  be  covered.  The  early  chapters  afford 
a  very  welcome  and  readable  summary  of  information  on  such  points 
as  infection,  suppuration,  rigors,  immunity,  tumours,  sepsis,  gangrene, 
tetanus,  venereal  conditions,  burns,  tuberculosis,  etc.,  before  proceeding 
to  the  more  purely  surgical  side  of  the  subject. 

While,  as  the  author  says,  an  ounce  of  practice  is  worth  a  pound  of 
theory,  there  also  exists  that  useful  mean  of  combination  of  practice 
with  theory  which  applies  most  suitably  to  a  book  of  this  kind.  A 
preliminary  perusal  of  the  relevant  chapter  is  followed  by  observing 
the  practical  application,  and,  while  the  salient  points  are  still  fresh 
in  the  mind,  a  second  and  more  critical  revision  of  the  same  ground 
is  made.  From  the  subsequent  practical  gain  this  second  reading 
is  invaluable,  and  taken  thus,  the  book  will  be  found  a  reliable  help. 
A  few  of  the  illustrations  are  capable  of  improvement. 


Food  Pouiming.     By  Edwin  Oake.s  Jordan.     Pp.  viii.  +  112.     Illinois: 

The  University  of  Chicago  Press.  1917.  Price  -is. 
WuiLE  this  is  a  small  volume  compared  with  others  that  have  dealt 
with  the  question  of  food  poisoning,  it  is  none  the  less  most  informa- 
tive. It  is  fully  and  admirably  illustrated  and  excellently  arranged. 
The  subjects  discussed  are:  Extent  of  food  poisoning;  various  kinds 
of  food  poisoning;  articles  of  food  most  commonly  connected  with 
food  poisoning ;  causes  of  food  poisoning ;  and,  lastly,  prevention  of 
food  poisoning.  The  treatment  under  each  heading  is  very  well  done, 
and  numerous  tables  as  well  as  quoted  outbreaks  aid  in  convincing  the 
reader  as  to  the  facts.  A  particularly  interesting  chapter  deals  with 
poisoning  of  unknown  nature.  It  is  suggestive,  and  proves  that  much 
investigation  is  still  called  for  in  the  solution  of  what  are  now  and 
again  the  causes  of  obscure  outbreaks  of  disease.  Every  officer  of 
health  will  profit  by  studying  this  up-to-date  book. 
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Tumours,  Innocent  and  Mali'/nant :  their  Clinical  Chani'fi>  u,,',   .i^;- 
p-iate  Treatment.     By  Sir  JouN  Bland-Sutton,  Surgeon  to  the 
Middlesex  Hospital.      Sixth  Edition.     Pp.  790.     383  Illustra- 
tions.    London   and   New    York:    Cassell   «fc   Co.     1917.     Price 
21s.  net. 
Bland-Sutton's  work  on  Tutncntrs  is  one  of  those  mre  books  which, 
although  dealing  scientifically  with  a  scientific  subject,  is  read  with 
pleasure  and  profit  by  all  sorts  and  conditions  of  metlical  men.     Such 
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testimony  is  as  unusual  as  it  is  thoroughly  deserved.  The  reader 
insensibly  acquires  information  from  the  wealth  of  accumulated  facts 
which  the  book  contains,  and  at  the  same  time  is  fascinated  by  the 
manner  of  their  presentment.  The  outstanding  merits  of  the  work  are 
as  noticeable  to-day  as  they  were  a  quarter  of  a  century  ago,  when  the 
first  edition  saw  the  light.  It  is  insisted  upon  that  a  knowledge  of  the 
pathology  of  malignant  tumours  is  essential  for  the  operating  surgeon. 
Another  attractive  feature  is  the  practice  of  illustrating  the  nature  of 
tumours  by  frequent  references  to  comparative  pathology — a  pet  subject 
of  the  author  and  one  in  which  he  has  had  unique  oppoitanities  for 
investigation  through  his  connection  with  the  Zoological  Society  of 
London,  and  the  collection  of  animals  under  its  charge  in  Regent's 
Park. 

In  this  edition  many  chapters  have  been  re-written  and  others 
have  been  expanded.  Three  are  new.  All  have  received  emendations, 
and  the  whole  has  been  embellished  with  eighty  new  wood  engravings. 
The  section  on  cancer  has  been  extended.  The  manner  in  which 
pathogenic  micro-organisms  increase  the  life-destroying  propensities 
of  cancer  is  duly  emphasised. 

It  remains  to  be  said  that  while  it  may  not  be  always  possible  to 
agree  with  the  views  of  the  author  regarding  the  nature  and  etiology 
of  tumours,  no  one  will  deny  that  he  has  contributed  in  no  small 
degree  to  the  advancement  of  our  knowledge  of  this  ditficult  subject, 
with  which,  we  venture  to  hope,  his  name  will  always  be  honourably 
associated. 


Diagnostic  Symptoms  in  Nervous  Diseases.  By  Edward  Livingston 
Hunt.  Second  Edition.  Pp.  292.  Philadelphia  and  London  : 
W.  B.  Saunders  Co.     1917.     Price  82  net. 

The  demand  for  this  book  came  from  the  author's  students  at  Columbia 
University,  and  was  such  that  a  second  edition  was  called  for.  The 
book  may  be  described  as  a  glossary  of  neurological  terms,  a  brief 
description  of  individual  signs  and  symptoms,  and  an  enumeration  of 
the  conditions  in  which  these  occur.  We  cannot  say  that  in  our 
opinion  it  is  well  adapted  to  the  student.  In  the  first  place,  the 
exhaustive  system  of  case-taking  advocated  by  the  author,  which 
covers  ten  pages  of  small  print,  although  no  doubt  admirable  from 
the  theoretical  stand-point,  is,  we  venture  to  think,  too  elaborate 
for  practical  application.  Again,  we  cannot  help  thinking  that,  to 
mention  one  example  of  many  similar  instances,  the  inclusion  of  such 
diseases  as  tabes,  general  paralj'sis,  and  myasthenia  gravis  in  a  list  of 
twenty-five  conditions  in  which  vertigo  may  occur  will  mislead  the 
student,  who  will  probably  conclude  that  vertigo  is  a  characteristic 
symptom  of,  or  of  frequent  occurrence  in,  the  diseases  mentioned.     As 
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a  frontispiece  to  the  book  the  author  reproduces  a  full-page  photograph 
entitled  "Foot  in  Friedreich's  Ataxia."  The  illustmtion  as  such  is  all 
that  can  be  desired,  but  why  accord  to  this  figure  such  prominence, 
for,  as  Dt'jerine  long  ago  pointed  out,  the  deformity  of  the  foot  often 
met  with  in  this  very  rare  disease  is  by  no  means  pathognomonic. 
It  is  this  want  of  perspective  which  seems  to  us  to  call  for  criticism. 
Artificial  aids  to  the  memory  may  have  their  value,  but  the  aim  of 
the  student  should  be  to  visualise  his  clinical  experience,  and  when 
the  author  feels  it  necessary  in  referring  to  a  sign  so  common  as  the 
Argyll-Kobertson  pupil  to  make  the  following  statement :  "To  impress 
this,  remember  the  two  last  letters  of  the  word  Argyll  (11),  meaning 
loss  of  light  reflex,  and  the  two  first  letters  (ar),  meaning  accom- 
modation retained,"  we  cannot  help  feeling  that  there  is  something 
defective  in  his  method  of  teaching.  Further,  there  are  many 
statements  throughout  the  book  to  which  exception  might  be  taken  ; 
for  example,  "The  way  to  test  for  the  symptom  (Arg3dl-Kobertson 
pupil)  is  to  have  the  patient  look  at  a  fixed  object,  shade  the  eye  to 
be  examined,  and  then  suddenly  admit  light  to  the  pupil."  Again, 
in  a  list  of  ten  conditions  in  which  this  sign  occurs  as  a  symptom, 
disseminated  sclerosis,  cerebral  softening  and  atrophy,  hydrocephalus, 
and  progressive  muscular  atrophy  are  included.  We  do  not  feel,  for 
the  reasons  above  stated,  that  we  can  commend  the  book  to  medical 
students  and  practitioners. 


Hygiene  and  Public  Health.     By  Dr.  Louis  C.  P.arkes  and  Dr.  H.  R. 

Kenwood.     6th    Edition.     Pp.    xii. -j-787.     London:   H.    K. 

Lewis  &  Co.,  Ltd.  1917.  Price  14s.  net. 
The  appearance  of  a  sixth  edition  generally  speaks  for  itself.  In  this 
case  there  is  no  exception  to  the  rule.  Every  teacher  and  numberless 
students  have  valued  the  book  under  review.  It  is  readable,  accurate, 
and  always  well  abreast  of  modern  teaching  and  thought.  New  books 
may  come  and  others  may  go,  but  Parkes  and  Kenwood,  as  a  standard 
volume,  will  likely  continue  to  hold  its  deservedly  high  place  among 
those  who  appreciate  a  reliable  text-book.  A  great  deal  has  been  done 
to  bring  the  subject  of  epidemiology  up  to  date,  and  one  is  glad  to 
observe  the  full  treatment  of  the  subjects  of  venereal  diseases,  child 
welfare,  and  school  hygiene.  Here  and  there  new  illustrations  have 
been  added,  and  the  section  on  sanitary  law  is  very  complete  for  such 
a  work.  But  why  do  the  authors  studiously  fight  shy  of  the  Public 
Health  (Scotland)  Act,  1897?  It  would  materially  enhance  the  value 
of  their  text-book  if  the  authors  would  cater  for  the  many  students 
in  Scotland  who  seek  to  qualify  for  the  Diploma  in  Public  Health. 
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Hygiene  and  Public  Ihalth.  By  Sir  Arthur  Whitelecige,  K.C.B.,  and 
Sir  George  Newman,  M.D.,  F.R.S.E.  Thirteenth  Edition. 
Pp.  xix. +  762.  With  77  Illustrations.  London  :  Cassell  &  Co. 
1917.     Price  10s.  6d.  net. 

Sir  George  Newman  has  done  the  revision  of  this  well-known  manual, 
which  now  appears  in  its  thirteenth  edition.  To  have  attained  so 
great  a  publicity  indicates  that  the  work  has  not  only  merited  but  has 
demanded  success.  Though  large  additions  have  been  made,  careful 
pruning  has  kept  the  volume  within  bounds,  it  being  only  some  thirty 
pages  larger  than  the  preceding  edition.  The  chapter  dealing  with 
schools  and  school  hygiene  is  particularly  well  written,  and  the  new 
chapter  on  military  and  naval  hygiene  will  prove  most  acceptable  to 
medical  men  now  on  active  service,  though  one  would  hope  that  after 
the  present  world  war  is  finished  its  inclusion  will  no  longer  be 
necessary. 

Naturally,  the  largest  part  of  the  volume  is  devoted  to  infection, 
infectious  diseases,  and  disinfection.  The  subject  of  immunity  is  well 
treated,  and  we  are  glad  to  see  that  the  authors  devote  considerable 
space  to  the  relation  of  vaccination  to  smallpox.  Sanitary  laws  are 
succinctly  though  adequately  dealt  with,  and  we  have  every  confidence  in 
recommending  the  work  to  medical  students  as  well  as  to  practitioners. 
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Transactions,  Reports,  etc. — The  thirty-eighth  volume  (third  series) 
of  the  Tranmdiovs  of  the  College  of  Physicians  of  Philadelphia  (printed  for 
the  College)  contains  the  papers  read  before  the  College  during  the 
year  1916.  The  various  communications  are  commendably  short 
and  to  the  point,  and  the  precis  of  the  discussions  appended  add 
greatly  to  their  value.  Dr.  Deaver  gives  an  admirably  clear  descrip- 
tion of  removal  of  the  gall-bladder,  an  operation  which  at  present 
is  having  rather  a  vogue  in  America.  Dr.  H.  C.  Wood,  jun.,  deals 
with  the  uselessness  of  some  widely  employed  drugs  in  a  foi'cible 
common-sense  manner.  To  habit,  superstition,  and  the  hypnotic  effect 
of  persistent  advertising  he  attributes  the  continued  use  of  such  drugs 
as  "compound  syrup  of  the  hypophosphites,"  lead  and  opium  fomenta- 
tions, morphia  suppositories  and  other  local  applications  of  opium, 
Basham's  mixture  (ammonium  acetate  with  iron  chloride)  in  Bright's 
disease,  lithia  in  gout,  and  aromatic  spirits  of  ammonia  given  by  the 
mouth  in  shock.  Dr.  George  G.  Ross  and  Dr.  Bernhard  Mencke  utter 
a  much-needed  warning  against  attaching  too  much  importance  to 
certain  peritoneal  adhesions,  veils,  and  kinks. 
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There  is  ;iii  interesting  discussion  on  the  value  of  mililary  training 
conducted  while  the  "preparedness"  campaign  was  in  full  swing  in 
America.  The  "riot  of  individualism  "  amongst  American  citizens,  of 
which  one  speaker  comphiined,  has  since  given  place  to  something  very 
difleient.     The  volume  contains  much  valuable  material. 

The  Transaclioiis  of  the  seventh  annua!  meeting  of  the  American 
Association  for  Study  and  Prevention  of  Infant  Mortality,  held  at 
Milwaukee  in  October  1916,  contains  many  papers  of  special  interest 
at  the  present  time,  when  the  subject  of  child  welfare  has  at  last 
come  so  prominently  in  this  country  under  public  notice  and  various 
municipal  schemes  are  in  process  of  evolution. 

Of  special  interest  aie  communications  dealing  with  the  epidemic 
of  poliomyelitis  in  greater  New  York  in  1916. 

In  all  1 9,000  cases  occurred  between  the  beginning  of  June  and  the 
end  of  September,  and  the  death-rate  was  about  25  per  cent.  In  New 
York  City  for  the  first  nine  months  of  the  year  there  were,  however, 
1022  fewer  deaths  under  one  year  of  age  than  for  the  same  period  of 
the  former  year,  this  being  ascribed  to  fear  on  the  part  of  the  mothers 
and  consequently  the  development  of  a  universally  receptive  state  of 
mind  with  regard  to  instruction  in  child  welfare. 

The  present  volume  of  the  Transactions  of  the  Thirt;/-eighth  Annual 
Meeting  of  the  American  Lari/ngological  Association,  1916  (New  York, 
M'Connell  Press),  is  well  up  to  the  mark  of  its  predecessors.  The  first 
paper,  by  Thomas  K.  French,  describes  the  tonsilloscope — an  instrument 
devised  by  the  writer  for  the  exploration  of  the  interior  of  the  tonsils 
in  situ.  All  specialists  are  aware  of  the  great  difficulty  of  deciding  in 
certain  cases  as  to  the  necessity  or  otherwise  of  enucleating  the  tonsils, 
and  French's  appliance,  which  is  constructed  on  the  principle  of  the 
transillumination  apparatus  employed  in  the  investigation  of  nasal 
accessory  sinus  disease,  promises  to  afibrd  valuable  help  in  settling  this 
difficult  problem.  Other  notable  contributions  include  that  of  Goodale 
on  the  vasomotor  disturbances  of  the  upper  air-passages,  of  Grayson 
on  the  pathogenesis  of  the  nasal  neuroses,  of  Fetterolf  on  vagotonia 
originating  in  the  nasal  accessory  sinuses,  of  Lynch  on  his  method  of 
suspension  laryngoscopy,  of  Chevalier  Jackson  on  bronchoscopy  for 
epithelioma,  and  of  Sluder  on  the  upper  paranasal  cells.  The  volume 
includes  an  obituary  notice  of  the  late  William  Lincoln  Ballenger, 
whose  name  is  widely  known,  not  only  in  America  but  also  in  Europe, 
as  that  of  a  man  who  has  done  much  to  advance  his  specialty. 
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